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THE THEORY OF MUTATION IN ITS RELATION 
TO MEDICINE.’ 


BY JONATHAN WRIGHT, M.D., 
OF NEW YORK. 


In the discussion of the etiology of microbic 
disease, there enters, remotely it is true, but 
nevertheless irresistibly, a consideration of that 
long-laid specter which still starts up in every 
century of the history of science,—spontaneous 
generation. Scoff at it, deny it as you may, it is 
inevitably the direction toward which evolution- 
ary science is drifting. It is foreshadowed in the 
monism of Hackel, it is touched but not demol- 
ished by the innovations of Mivart and of De 
Vries. Two years ago I had occasion to say :? 
“Certainly if evolutionary doctrine, if the fact of 
the mutability of the forms ‘of life, means any- 
thing, it means that there has not only been a 
time, but there is every instant a time when mat- 
ter is becoming endowed with vital energy which 
has the power to propagate its kind.” This was 
but an unconscious echo of the tendencies of mod- 
ern biology. 

To gravely assert that “the origin of the germs 
of disease was probably in the remote geological 
past” is on a level with the faltering plea of a 
former generation that God ceased His miracles 
when man began to inquire into them. This drift 
of modern thought in biology is voiced in the 
bold suggestion contained in the essay of Dr. 
Bastian,* “On the great importance, from the 
point of view of medical science, of the proof that 
bacteria and their allies are capable of arising de 
novo.” It is an emphatic plea for the acceptation 
of the heresy of spontaneous generation. As I 
have intimated, I am very much disposed to be 
that kind of a heretic myself, but in the light of 
recent researches, especially those of De Vries, 
we are not yet driven to the extremity of Dr. 
Bastian’s suggestion. 

I believe the theory of mutation in biology, if 
it is settled in the affirmative, will have a very 
important bearing upon our knowledge of the 
etiology of disease, and this must form an excuse 
for its intrusion in a medical essay. 

It is known to all familiar with Darwin’s work 
that one of the greatest objections, with which the 
early evolutionists had to contend, was the extent 
of geological time necessary for the evolution of 
higher animal life on the theory of natural selec- 
tion, or in the better chosen term of Spencer, the 
survival of the fittest. As is well known, Agassiz, 
to the last, utterly rejected the idea, pointing out 
the evidence of the sudden appearance on the 

1 Received for publication March 28, 1904. : 
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earth of the lower vertebrates. Mivart so modified 
the conception as to provide for the sudden birth 
of species. Darwin himself, though unable to 
adduce evidence of it even from his stupendous 
command of facts, expressed the idea that there 
might be sudden great variations in animals and 
plants, which, seized upon by natural selection, 
might produce more profound modification of the 
structure of living beings than seemed possible in 
the small range of individual variations on which 
he pointed out that natural selection does act. 

De Vries, a naturalist of Amsterdam, has de- 
clared that such shocks or jumps in the life his- 
tory of species is a fact and that such changes and 
not the slow process of Darwin are really the 
origin of species. By experimentation with many 
varieties of plants, from which he selected the 
primrose for more extended study, he has observed 
changes which he calls mutations, and these 
changes were so sudden and profound that he 
has come to believe that all species at some time 
in their life history exhibit an excessive instabil- 
ity from which new and distinct forms arise. “A 
mutation occurs when one species is formed from 
another.” “A species changes only when it pro- 
duces others. Or, rather, it does not change, but 
continues to exist next to the species newly 
formed.” At these times the species are said to 
be in a period of mutability. With the primrose, 
De Vries declares that the rate at which he ob- 
served new forms, which he dignified with the 
name of species, was at the ratio of 1.5 per cent., 
4.é., out Of 100 plants arising from seed from one 
to two new species would be found. “Many species 
multiply exceedingly rapidly when they are trans- 
ported to a new region where the conditions are 
favorable.” It seems that it is then that the 
igor of excessive mutability is apt to appear. 

e admits that the vast majority of the new 
forms perish from lack of adaptation to their 
environment. 

Now, parenthetically, I must disclaim any 
ability to act as a critic of this idea of De Vries. 
It may or may not be similar to that of Mivart. 
I cannot see how the view of Dastré? is justified. 
I cannot see how it in any way upsets the funda- 
mental idea-of Darwin. It seems, if the facts 
have been properly interpreted, rather to amplify 
and establish it. I see little difference in principle 
whether the fittest of these great variations or the 
fittest of the smaller individual variations survive. 
It is, of course, a great discovery if true, but it 
by no means abolishes the necessity for natural 
selection. Dastré’s remark that natural selection 
causes the death but not the birth of species, is 
sacrificing accuracy to epigram. Hitherto, in 
the discussion of evolution, it has not been neces- 
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sary to point out that a “sport” or a “mutation” 
form which immediately perishes seems hardly to 
be the birth of a new species, any more than a still 
born or sterile child is the progenitor of a new 
race. 

As I have intimated, I am incapable of judging 
as to whether these examples of De Vries are re- 
cessive and degenerate forms which would all 
perish from debility were they ‘not artificially 
grown. If we are to allow degenerate changes 
to the extent he has observed, I see no reason 
for denying the possibility of the changes which 
would survive and propagate under natural con- 
ditions. It would seem likely that future observa- 
tions will show that De Vries has observed 
extremes of variability, and that there are many 
intermediate grades from small individual varia- 
tions up to the forms radically different, capable 
of propagating their kind and incapable of in- 
breeding with the parent stem. 

I simply desire to point out here, as Dr. Bastian 
has done for spontaneous generation, how impor- 
tant “the theory of mutation” is to the conception 
of microbic disease. Let us reflect how it would 
apply to what we know of the history of con- 
tagious diseases, and how we might explain an 
apparent gap in medical history. 

In the decades preceding the middle of the last 
century, it was the common belief that from time 
to time the character of certain diseases changed 
in their clinical manifestations. That, for in- 


stance, during a longer or shorter time pneumonia 
presented sthenic types, suitable for bleeding, fol- 
lowed by asthenic types when such procedures 


were disastrous. It is occasionally heard to-day 
from stubborn skeptics, that the type of diphtheria 
has undergone a change from the severer infec- 
tions of the days before the introduction of anti- 
toxin, to the milder forms which are exhibited by 
cases to-day when antitoxin is in universal use. 
Apropos of this point one need only peruse the 
descriptions of throat inflammations in the works 
of Hippocrates to perceive that diphtheria is not 
sufficient to account for the severity of the cases 
with which he had to do, while they were much 
more numerous than the corresponding type of 
Ludwig’s angina, which is a curiosity in modern 
laryngology. It appears probable that the an- 
cients had forms of throat disease to treat other 
than we observe to-day. In the history of small- 
pox and phthisis we are familiar with the rapidity 
with which a previously isolated race of savages 
is all but exterminated by the irruption of these 
diseases among them. 

Men have grown more instead of less migra- 
tory since Attila poured his Huns into Italy, but 
to-day it is individuals, not nations, who migrate. 
The contrary was the rule in the dark ages. The 
period before the Renaissance was marked by the 
migrations and the first intercommunications of 
various branches of the Indo-Germanic races. 
This was preceded by a period of restlessness, and 
of migrating invasions into Europe by the yellow, 
Tartar-Mongolian hordes under Attila, and these 
only terminated at the death of Genghis Khan. 


It is in this period of upward of a thousand years 
after the fall of ancient Rome that we seek the 
origin of smallpox, scarlet fever, measles, whoop- 
ing cough, influenza, possibly even syphilis. I 
am not prepared to say that none of these existed 
in the five hundred years which stretch from Hip- 
pocrates to Galen. It is quite likely, as I have 
elsewhere pointed out, that the birth of new 
knowledge, the Renaissance, permitted the-differ- 
entiation of various diseases not possible even in 
the palmy days of ancient Greece, but there were 
men in the world then of as acute a mentality as 
have ever existed since and yet, empirical classifi- 
cation aside, we search the ancient pages in vain 
for any sure indication of many a scourge which 
has since ravaged civilization.’ 

Do the cataclysms of the history of mankind 
which followed the fall of Rome and ended with 
the Crusades stand in the same relation to the 
birth of microbic disease, as do the upheavings of 
geological strata to the birth of species in the 
fauna and flora of the world? Did smallpox or 
scarlet fever spring from some harmless proto- 
zoon of the pre-Renaissance? Is measles a side 
issue of scarlatina? Is the same true of smallpox 
and cowpox? Did whooping cough originate 
from influenza ? 

I do not know whether these questions have 
been asked before, or whether an answer to them 
has been attempted or not. If the postulates of 
De Vries are established, there would seem a hope 
of knowing something of the origin of disease 
without tracing it back to a remote geological 
past, unchanged and unchanging. 

The problem is a mixed one, as are all ques- 
tions dealing with etiology. Change of food, cli- 
mate and habits must as surely modify human 
cells and their products, with which students of 
immunity are at present so absorbed, as do 
these soils alter the bacteria which feed on them. 
Thus we may suppose many diseases as the re- 
sultants of primordial changes in the cell and the 
microphyte entered in the dark ages upon a period 
of mutability similar to the primrose in Holland, 
after it was carried there from America in 1613. 

It is true that this is vague and speculative, but 
if plants may originate from “others by sudden 
but small changes, often so small as to be hardly 
visible to the neophyte, surely diseases may do the 
same.” In the pre-Renaissance they seem indeed 
to have originated with a shock or jump and since 
then they have been more or less constant except 
for the minor changes to which I have alluded as 
changes in type. Just as with plants they may 
have been formed from a mother disease which 
may still exist. 

If we are not familiar with radical changes in 
bacteria, we are becoming familiar with their 
minor variations, not only of form, but of func- 
tion in the production of poisons to the animal 
cell. The tubercle bacillus, we are learning, is a 
pleomorphic microphyte, with as marked varia- 
tions of function as of form, but we know nothing 
yet of the birth of a new species from it, and yet, 
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though tuberculosis is one of the most ancient of 

diseases, in view of what has been said above, we 
may be permitted to imagine, that in prehistoric 
times some hay bacillus in a period of mutability 
acquired that minute but sudden change out of 
which has been evolved the tubercle bacillus dead- 
ly to many widely separated groups of animals. 

There is a significant fact to bear in mind. The 
newer the disease, the more limited its range 
among animals. Phthisis and pneumonia are 
coeval with the dawning of the history of man; 
diphtheria can be traced back to the Babylonian 
Jews. Reports of the influenza are hardly recog- 
nizable in the medical literature of the Greeks 
and Romans but they were the first to emerge 
from the obscurities of the dark ages. These dis- 
eases, somewhat in the order I have mentioned, 
are widespread in the animal world, but syphilis, 
smallpox, whooping cough, scarlet fever, measles, 
of later historical mention are also markedly less 
widespread in the animal kingdom. 

Any student of medical history, familiar with 
researches in the wider fields of biology, must be 

- struck, in the narrower domains of bacterial re- 
search, with the phenomena exhibited by certain 
families of microorganisms, among which are 
found parasites poisonous to man. The tubercle 
bacillus, varying only slightly in form and growth 
from the hay bacillus, mounts in virulence to 
man through the turtle and fish bacilli to the mi- 
crophyte of phthisis pulmonalis. Amidst the 
great number of reported actinomyces only a few 
apparently poison the human cell, yet their mor- 
phology is all but indistinguishable. I’m not 
enough of a bacteriologist to speak as to other 
groups, but I am confident that better equipped 
observers could point out analogies elsewhere. 
Considering the countless numbers and the im- 
mense rapidity of their- multiplication, can we 
imagine any other division of life in which, so 
readily as in unicellular organisms, could arise 
“those changes so small as tobe hardly recogniz- 
able”? We must seek the evidence of it in the 
diseases they cause. 

It seems to me, therefore, however sympathetic 
we may be towards Dr. Bastian’s belief in spon- 
taneous generation, the phenomena, both biologi- 
cal and historical, of microbic disease do not ne- 
cessitate its assumption, and we have little ground 
for it in facts hitherto presented. We should 
keep it sharply in our minds that, whatever may 
be the trend toward this view, the labors of 
Léwenhoeck, Spallanzani, Virchow, Tyndall and 
Pasteur in the last two hundred years and more, 
have definitely thrown the burden of proof on its 
future advocates. 





1In the mail with this proof came the July number of the Popular 


Science Monthly, which contains an extensive review of recent work - 


relative to the theory of mutation, to which the reader is tfully 
referred, as it comes too late for the incorporation in this thesis of 
any facts which may bear on its application on medicine. It is 
written by Professor Hubrecht, a Dutch zoologist. ‘ 





Appointment of Dr. Meyer.—It is announced in the 
new catalogue of Cornell University that Dr. Adolf 
Meyer has been appointed Professor of Mental Diseases. 





RACE SUICIDE’ FROM THE GYNECOLOGICAL 
STANDPOINT..'* 


BY EGBERT H. GRANDIN, M.D., 
OF NEW YORK; 


GYNECOLOGIST TO THE COLUMBUS HOSPITAL, 


IN medicine, as in other walks of life, it is wise 
to pause at times and to strike a balance. In 
particular is this true of the department of medi- 
cine which my audience cultivates, for in none 
has there been more ceaseless activity, in none 
more varying phases of change,—often not of the 
progressive type. 

From the dawn of history woman has been a — 
problem, and her indecision of mind and of body 
has caused man anxiety untold—it may be be- 
cause of his equal indecision in make-up. As we 
stand on our eminence of to-day, and look back- 
ward into the valley of gynecology, rich in names 
of great departed, teeming with much which 
seemed truth and yet with what to-day we look 
upon as error, we are far too prone to swell with 
pride in consideration of the greater light at the 
summit, yet as we look beyond, toward the future, 
rash would we indeed be should we venture to 
predict the brightness ahead. Reflect, however ; 
consider deeply; sift the chaff from the wheat, 
and you will find that even to-day we are groping 
in the dark and facing problems of greater mo- 
ment than the past ever offered, at times indeed, 
grappling with similar problems as yet unsolved, 
and as far as human ken—if unbiased—can pre- 
dict, unsolvable. 

Wander back and see the man of immortal 
memory bent on solving the problem of the cure 


of vesicovaginal fistula; trace the gradual evolu- 


tion of pelvic surgery and its merging into the 
abdominal; think of the years of bodily and of 
mental toil involved in the elucidation of the 
cellulitic doctrine and its burial under the weight 
of the peritonitic doctrine ; réflect on the problems 
offered at the time when the mechanics of the 
pelvis appealed more precisely, and of the pyra- 
mids of pessaries erected only to crumble; con- 
sider the age of the intrauterine applicator, of the 
tampon, of the pelvic ‘tinkerings,” of the electri- 
cal fads. The men who struggled mightily to 
solve the problems of those days were as honest 
in intent and as strenuous in endeavor as you and 
I are to-day, facing as we do the problems of the 
present and laying the foundations of manifold 
problems in the future. Notwithstanding the 
fact that we are better equipped than our gynecic 
forefathers were, for we possess accurate asepsis, 
absorbable ligatures, deep experience derived 
from ample invasion of the peritoneal cavity,— 
when we strike the balance the enigmas offered 
us, the dilemmas we are astride of call for the 
same struggles toward solution as those so well 
mastered by Sims, Peaslee, Erfmet, Thomas, 
Tait, Spencer Wells, and your own Busey. 
Medical gynecology has wellnigh been shelved. 
The aim, the ambition is surgical. Too often the 
1 Read, by invitation, before the Washington Obstetrical anid 
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uterus, the tubes and the ovaries are roughly 
handled when the liver, the kidneys, the intesti- 
nal tract, constitute the elemental problem. The 
medical press teems with socalled new sugges- 
tions, and old methods resurrected and dubbed 
novel. The wheel turns, and too frequently the 
index points to the past, the needle beyond the 
pelvis, and the new methods and devices become 
ghosts and nightmares of torment to us. A little 
more discretion, a little more thought, a little 
less eagerness in the solution of pelvic and 
abdominal problems, might spare us many a 
Waterloo. 

In allied branches of medicine, we have seen 
the practical stamping out of yellow fever from 
localities wherein it had been endemic for ages; 
we have witnessed the discovery which nearly 
robs that scourge of the past—diphtheria, of its 
terrors ; medical men are armed for the extermi- 
nation of tuberculosis, to such a degree that 
Boards of Health in many localities demand its 
report under penalty; puerperal sepsis has well- 
nigh been eradicated wherever the puerperal 
woman is under conscientious and educated care; 
active minds are at work in the endeavor to iso- 
late the germ or toxin of that scourge of the 
human race,—cancer; such is the record of the 
present. And yet, to-day, the gynecologist and 
his broader brother—the general practitioner, ap- 
pear apathetic in reference to greater scourges, 
such as those to which I ask your attention to- 
night. 

The problem of great moment which faces us 
at the present—and I have in mind now not alone 
gynecologists but also the general practitioner— 
a problem which is as knotty a one as any which 
offered to our forefathers, is that which has been 
not inaptly termed “race suicide.” 

To the layman “race suicide” means the un- 
willingness of man to procreate, or of woman to 
bear children, either because the exigencies of 
life are so strenuous that it is of vital moment 
that no more mouths should be opened for food 
than there exists the wherewithal to supply the 
food, or else because the demands of social life 
appeal more to man and to woman than the honor 
of being termed father and mother. Hence arise 
resort to the manifold measures for the preven- 
tion of conception, and the solicitations to which 
we are constantly subjected for the interruption 
of gestation in those who, having sown the seed, 
should of right carry it to full growth. 

This phase of the question concerns us as citi- 
zens. The definition is entirely too restricted to 
satisfy us as physicians and gynecologists. The 
problem is very complex. The race is suffering 
from the effects of suicide far more because of 
inaptitude for conception than from disinclina- 
tion to assume the obligations which maternity 
may entail. Disease of the reproductive organs 
—acquired innocently or deliberately implanted, 
this is the medical side of the problem—the side 
with which you as gynecologists are so familiar. 
Furthermore, immature, incomplete, uncalled-for 
surgery on the pelvic organs,—this offers an- 


other aspect of the problem. To reach a solution 
of this vital problem, I invite your attention to 
the chief cause of “race suicide” —the gonococcus, 
and I shall ask you to endeavor to devise with me 
the solution of the problem of its extermination, 
the outcome of which would be a victory greater 
than any yet won concerning racial integrity, the 
more so because thereby the gynecologist would 
be deprived of nearly sixty per cent. of his-opera- 
tive work. Surely a very unselfish aim, and yet 
in line with that which constitutes the brightest 
jewel in medicine’s crown—preventive medicine. 

In the first chapter of Genesis we are told the 
story of the marvelous creation and the story of 
the lamentable fall of man. Milton, in his ex- 
quisite verse, thus describes a mental trait of our 
distinguished ancestor, Adam: 


“This woman whom thou madest to be my help, 
And gavest me as thy perfect gift, so good, 
So fit, so acceptable, so divine, 
That from her hand I could suspect no ill, 


She gave me of the tree I did eat.” 


History repeats itself! Let women to-day con- 
sult us for the relief of sterility, and man says 
“it is the woman’s fault.” Before I have finished 
with him I shall state facts which should cause 
the cheeks of this miscalled “lord of creation” to 
blush, since it is on his shoulders that the blame 
for the vast proportion of sterile marriages lies, 
and this is tantamount to “race suicide.” 

The laity do not realize, and we, as physicians, 
do not lay sufficient stress in our teaching, on the 
preponderating influence played by man in the 
causation of sterility in woman. Ruling out the 
deformities or the malformations of the male. 
genital organs which deprive him of the power 
of doing his share in the act of procreation, let us 
consider man as fully endowed with the power, 
and next consider the manner by which he de- 
prives himself of the power. And further, let us 
never forget that the faculty of performing the 
sexual act by no means entails the ability to pro- 
create. Thus then, in laying the onus for the 
greater proportion of “race suicide” we acquit a 
fair proportion of males who are impotent 
through no fault of their own. Possibly the 
mumps, possibly the acute exanthemata have re- 
acted to such an extent on the seminal vesicles 
as to have deprived them of function, In about 
six per cent. of sterility in woman, the etiological 
factor is man possessed—perhaps—of the power 
of performing the sexual act and yet lacking the 
elements which are essential to fecundation. Ex- 
amination of the semen will at once rule out this 
small class from the wearing of the onus of blame. 
Such men we can but pity. The disease which 
enters chiefly into my argument to-night, as the 
main factor in the production of “race suicide,” 
is of a different type, since it is acquired delibe- 
rately on the part of man—too often, under our 
present system of education, because man has 
never been properly warned in regard to its un- 
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toward consequences on woman, should he enter 
the state of matrimony. 

It is only on reflection and close consideration 
that the physician realizes the extent to which 
gonorrhea is responsible, not alone for “race sui- 
cide,” but also for disease in woman and for 
blindness in the child. To speak alone of sterility 
—it has been estimated that nearly 60 per cent. of 
males have gonorrhea, either acute or latent, and 
you will recall in the latter respect how cogent 
to-day is the conclusion reached over a quarter 
of a century ago by Emil Noegerrath which, in 
his time, called largely for derision. Nearly 45 
per cent. of sterile marriages are traceable direct- 
ly to gonorrhea. To strike an eminently fair 
average, in case of sterility, man is at fault in 
about 20 per cent. This is a percentage based on 
direct sterility. When we consider the diseases 
of woman which are traceable to gonorrhea— 
such as those which involve the tubes, the 
ovaries, the uterus, and thus interfere either with 
insemination or with the progress of pregnancy, 
a fact which in the end amounts to sterility, the 
percentage of blame attachable to the male rises 
greatly. I venture to state that it is a fact fa- 
miliar to all of those present, that were it not for 
the operative work derivable from abdominal 
sections performed for disease of the uterine 
adnexa due to gonorrhea, 60 per cent. of this work 
would be uncalled for. Thus, in salient figures, 
appears man’s role in the production of “race 
suicide” from the standpoint of gonorrhea. 

It will be of moment to interpose here a few 
words in reference to another coccus which man 
frequently injects into woman with the result of 
adding to his already heavy burden of blame for 
“race suicide’”—I refer to the coccus of syphilis. 
This coccus, whether acquired innocently or not, 
renders woman incapable, to the fullest extent, of 
performing one of the purposes for which mar- 
riage was instituted—the propagation of the hu- 
man species. The rdle of syphilis is not by any 
means as marked as is that of gonorrhea, since 
the germ of syphilis is not so apt to prevent con- 
ception. Woman conceives, but, as a rule, she 
miscarries, and this, to all intents, amounts to 
sterility. Therefore, it has become the rule among 
us, that when a woman is sterile, for the reason 
that she has never born a child to term, we in- 
vestigate the man’s record. 

In short, sterility in woman dependent on dis- 
ease of uterus, tubes or ovaries, may in about 50 
per cent. of the instances be settled by saying: 
“Ask the man,” and he is the so-called lord of 
creation, - strutting about after a fashion which 
should make the peacock blush. Of all the ani- 
mal creation he shows the least regard for his 
mate in that he inserts into her system germs 
which not alone render her incapable of perform- 
ing that function so dear to every good woman’s 
heart—the bearing of children, but also implants 
in her diseases which in the course of time send 
her to you and to me for operation. I have dealt 
with man harshly, and yet, poor devil, it is not 
always his fault. Owing to our utterly inade- 


quate educational methods in matters sexual, 
owing to the bated breath under which the words 
gonorrhea (clap) and syphilis (pox) are spoken 
by fathers and by mothers and by educators and 
pastors and legislators and, far too often to their 
shame, by physicians, the youth of our land enter 
into the nuptial contract utterly ignorant of the 
consequences, to the women they have sworn to 
guard and to protect, of an uncured gonorrhea - 
or syphilis. This is where our. responsibility as 
physicians and as gynecologists rests to-day. This 
is the problem facing -us—the education of the 
laity in regard to the significance of these 
scourges, these social evils, these causes of “race 
suicide.” I have endeavored to show that man is 
responsible for sterility in woman in fully 50 per 
cent. of instances. Could a nobler work be per- 
formed by us than to start a crusade—and not, 
as in the past, a silent one, against these diseases 
which are responsible for “race suicide,” in its 
true sense, through the inculcation of knowled 
in the minds of parents and the laity, as a body, in 
reference to the necessity of instruction of the 
young man as to the risks he runs B eapersg 
should he acquire them, and as to the risk he 
subjects the woman he marries should he i 
them to the nuptial couch? Should we, throug 
our moral influence along these lines,—and the 
only possible lines, be enabled to exterminate the 
gonococcus, preventive medicine would make the 
greatest of all strides, and yet we, the operative 
gynecologists, would be deprived of nearly 60 per 
cent. of our work! Woman, however, would be 
the gainer, the human race be immeasurably in- 
creased, “race suicide,” as an opprobrium, 
would cease to be spoken of, and the unselfishness 
of the true medical man would again stand 
strongly in the foreground. 

From the present standpoint, man is not the 
“lord of creation,” but the “exterminator of the 
species.” Kill the gonococcus by teaching man the 
danger to woman and to the species should she 
acquire it, and then man returns to the condition 
he is pictured as having been in before Eve 
tempted him with the apple and he weakly said 
to his Maker: “It is the woman’s fault.” The 
average Eve is ready to procreate: the average 
Adam is unable—chiefly because of disease ac- 
quired in ignorance of its foul sequelz. 

Would we tolerate the entrance into our homes 
of a man the victim of smallpox? Should we 
tolerate his entrance with great pox? The day 
is not far distant, should we do our duty along 
educational lines, when fathers and mothers will 
require a clean bill of health from Adam before 
he is allowed to defile Eve. In any event, Eve is 
entitled to know the consequences of mating with 
a foul Adam. When this devoutly to be hoped 
for day arrives, there will be in the land fewer 
Rachels weeping for their children, and not to be 
comforted, because they are not. 

As I have reiterated above, according to my 
light, the solution of our problem lies in educa- 
tion. Prostitution—the social evil, is responsible 
to the greatest extent for the dissemination of 
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gonorrhea and of syphilis. In the toleration of 
this evil by society too much stress has been laid 
upon woman’s part in dissemination and too lit- 
tle on man’s. As has been customary with the 
latter from the beginning of the world, he points 
the finger of scorn at woman, he abets woman in 
the making of the prostitute the social outcast, 
and yet, were it not for the solicitations of the 
man, for his untrammeled licentiousness there 
would be few prostitutes. It is time that there 
should cease to.be recognized a different code of 
morals for man and for woman. That which is 
wrong in woman is equally wrong in man, and 
in face of the diseases under consideration the 
man is the chief offender and the finger of scorn 
should be first aimed at him. The starting point 
in the crusade should be the inculcation of this 
fact into the minds of the laity, and for this we 
need a new and a radical system of education. 

Segregation of the female prostitute, licensing, 
these and other measures have been tried and 
without avail, because, much as we segregate her, 
the male prostitute is in nowise restrained and 
exercises his prerogative of making new female 
prostitutes. The sexual instinct is a God-given 
instinct, its purpose being the perpetuation of the 
species. Man, largely through ignorance of the 
calamities following the misuse of this instinct, 
has converted it into one of extermination of the 
species. Ignorance being at the bottom of his 


folly, it follows that man, at the age when this 


instinct is established, should be educated in ref- 
erence to its purpose and also in regard to the 
consequences if the instinct be misused. In how 
many families, not excepting that of the physi- 
cian, is the pubescent youth instructed: by his 
father or by his teacher in regard to sexual mat- 
_ ters, which not alone concern him deeply but 
chiefly the woman—pure in every sense until he 
defiles her? The crusade of extermination, there- 
fore, of these “race suicide” diseases, should be- 
gin in the family, and where more fitting place 
than in the family of the physician, the man who 
above all should be an exemplar in the matter 
under consideration? I take it that the average 
young man approaching puberty is not foul at 
heart. He has the making of the libertine irf him, 
however, if he be turned loose to graze without 
the halter. Bridle him well through education in 
matters sexual, and I believe that at least one- 
half of the present percentage of these foul diseases 
will disappear. There remains the born libertine! 
the man who will not be educated! the type of 
man who glories in his conquests and. boasts of 
the number of times he has had the clap. This 
man will continue to make prostitutes, this man 
will continue to befoul woman, and for him re- 
pression is the remedy. The laity is being edu- 
cated in reference to the methods for the preven- 
tion of the dissemination of tuberculosis, educate 
similarly the laity in respect to these social dis- 
eases. In time there will arise in the land a loud 
cry calling for the suppression of the professional 
libertine, if need be by laying the strong hand of 
the law upon him. If you cannot appeal to the 


reason of such an animal, you can always appeal 
to his fear. These views may appear Utopian and 
I grant that to attain them calls for the shaking 
off of many a shackle handed down from ages. 
More difficult victories have been won, however, 
firmer bonds have been broken, and all other 
means having been tested and having failed after 
a most lamentable fashion, legislation must final- 
ly be invoked to check “race suicide” as We, the 
gynecologists, view it. Yet another phase, and 
this is the education of the young girl. We teach 
our daughters at the marriageable age the risk 
they run should they mate with the drunkard ; we 
endow them with all the knowledge and the 
graces which enable them to shine in whatever 
social sphere they may be called upon to enter, 
yet, we tell them nothing about their sexual life 
and do not warn them against marriage with the 
libertine. Why should we educate the boy and 
not the girl? It is on her shoulders that shall lie 
heaviest the burden of infection. It is she who 
will weep for the children she lacks because of 
the foulness of man. It is her inherent right, 
therefore, to be educated in matters sexual, that 
she may avoid the rocks which otherwise her 
health and her life will strand upon. Nowadays, 
when the old-fashioned family doctor, the friend 
and the counselor of the family from birth to old 
age, has been eliminated, the gynecologist, in mat- 
ters sexual, must take his place, and here within 
your grasp lies another victory to be won, another 
jewel to be placed in gynecology’s crown. Of 
necessity you are brought the closest to the 
woman, and it is your right and your duty by 
dropping an advisory. seed here and another there 
to open her eyes to facts which otherwise she may 
not learn. The sexual hygiene of woman extends 
even to the nuptial couch and we may properly 
tell the girl through her mother, or directly, that 
the man she is about to mate with should be re- 
quired to submit a clean bill of health, lest all 
the voyage of her life be bound in shallows 
and in miseries. But this infringes upon the 
so-called professional secret, and here is an- 
other shackle to be broken. Let the laity look 
upon these diseases in their true light—as 
scourges to the race, fouler far than smallpox, 
than yellow fever, than diphtheria, and the laity 
will promptly place them in the same rank and 
be ready to join us in stamping them from off the 
earth, and the code of secrecy shall no more ap- 
ply to the one than to the other. 
116 West Seventy-sixth Street. 
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shall endeavor to treat the subject from a prac- 
tical standpoint, basing my statements chiefly on 
personal experience. To treat the subject ex- 
haustively would require much more time than 
is allotted to me, and would not serve the aims 
of this discussion. 

Sterility due to the uterus must be classified 
as primary and secondary. Primary sterility is 
that form in which the patient has never con- 
ceived. Secondary sterility is that form in which 
the patient has borne one or more children, but 
the last pregnancy and consequent delivery or 
other processes, has induced such changes in the 
uterus that the woman is unable to conceive 
subsequently. 

PRIMARY STERILITY. 


The most frequent cause of this form of steril- 
ity is the various degrees of arrest of develop- 
ment of the uterus. We will not enter into the 
various malformations that may result from an 
arrest of development, as good descriptions of 
them may be found in the various text-books on 
gynecology and obstetrics. What chiefly con- 
‘cerns us here are those degrees of arrested 
development that result in a uterus that is slightly 
below the normal size, or in a uterus in which 
the uterine or cervical canals are. at an abnormal 
angle. Before we can form a good conception 
of this we must keep in our mind’s eye the size 
and form of the uterus at the different ages 
ranging from infancy to puberty and adolescence. 

I may state right here that the gynecologist 
finds no more difficult problem to solve than the 
determination in a given case whether or not 
the sterility be due to a uterus that is not suf- 
ficiently developed. How often does one hear 
that such and such a prominent gynecologist has 
told a patient she could never conceive as her 
uterus was undeveloped, and the woman shortly 
thereafter became pregnant and went to full 
term! So fully am I impressed with the pit- 
falls in this connection that I am always very 
guarded in my statements when on examination 
I find a uterus that is below the normal stand- 
ard in size and shape. Less than a year ago a 
gentleman and his wife were here from Paris on 
a visit, and consulted me in reference to sterility. 
They had been married two years. The notes 
of my local finding were as follows: A decidedly 
small uterus, with an acutely anteflexed cervix, 
the body lies rather far back toward the sacrum 
and is drawn to the left side. 

Diagnosis.—Arrest of development with retro- 
displacement. I advised dilatation and curettage 
as a means to relieve the rather severe dysmen- 
orrhea, but did not hold out much hope that it 
would cure the sterility. Nor did I state that 
the condition I found would account for the 
sterility. It is probable I passed a sound into the 
uterus, though there is no note to that effect in 
the record. My advice was not taken, as their 
stay here was of too short a duration. On their 
homeward trip the expected menses did not ap- 
pear, and to be brief, about two months ago the 
woman was delivered of a girl at full term. 


8 

In the foregoing case, the passage of the sound 
may have removed a plug of mucus in the cervix 
and thus favored the conception, or what may be 
just as probable, is that my examination was 
merely incidental, and had nothing whatever to 
do with the conception that took place so shortly 
afterward. 

Further, it calls for a great deal of experience 
in bimanual examination to be able to say de- 
finitely that the uterus is not of the size corre- 
sponding to full development. ‘The sound is not 
of great assistance in these cases. I seldom em- 
ploy it. Notwithstanding all this, and recogniz- 
ing that errors are frequently made, one can, in 


‘the vast majority of cases, distinguish a uterus 


that is so far below the normal as to be the cause 
of sterility. 

In my experience the most frequent form of 
arrest of development giving rise to sterility is 
that which results in a very small uterus, one not 
much more than half the size of the normal or- 
gan, with the cervix acutely anteflexed upon the 
body. In these cases both the cervix and the 
body are proportionately small. Menstruation, 
as a rule, sets in late, in the seventeenth or eight- 
eenth year, is rather scanty, may or may not be 
attended with pain, and is usually regular until 
marriage, after which it becomes irregular, ap- 


- pearing only every two, three, or six months, and 


after two or more years may cease entirely. This 
is a singular phenomenon and is just the opposite 
to that which we might expect from the stimula- 
tion attendant upon sexual cohabitation. 

These cases are, as a rule, hopeless. I know of 
no form of treatment that will benefit them, but 
I do know of several cases in which great harm 
had been done by the so-called treatment for de- 
veloping the uterus. 

The next most frequent variety is that which 
is commonly known as the “infantile uterus,” 
with a long cervix and a very small body rather 
acutely anteflexed upon the cervix. Anyone who 
has examined a great number of these cases can 
readily distinguish them on account of the great 
disproportion between the body and the cervix. 
In palpating them one is reminded of an indi- 
vidual who is all legs and who has scarcely any 
trunk. 

Dilatation and the insertion of a stem pessary 
for a week or longer are sometimes attended with 
cure in these cases. The prognosis is generally 
good if the patient is still comparatively young, 
let us say under twenty-five years of age. 

The third variety is that which is generally de- 
scribed as “congenital retroversion.” Both the 
cervix and the body are comparatively long and 
slender and seem to be in the same axis. The 
body lies retroverted to the first or second degree 
and considerably to the left of the median line. 
In these cases the arrest of development seems 
also to involve the ligaments, especially the broad 
ligaments. as well as the uterus. It is this form 
which baffles most surgical procedures, for rem- 
edying the existing displacement, owing to the 
poorly developed and short, broad ligaments. 
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? 
When a ventrosuspension or a ventrofixation is 
attempted the operator frequently finds he is un- 
able to draw the body of the uterus up to the 
abdominal parietes. Even if he succeeds in sutur- 
ing the body to the abdominal wall, in a very 
short time it will be found in its old faulty posi- 
tion, so great is the traction of the shortened 
broad ligament upon the uterus. Great judgment 
is required to differentiate these cases from those 
of retroversion brought about by inflammatory 
changes of the pelvic structures. 

So far as treatment in these cases is concerned, 
my experience is that no surgical procedure of 
which I am aware will cure the sterility. I do 
not wish to express thereby that these women are 
doomed to sterility. Some of them become preg- 
nant and go to full term. But when they do, it 
is not on account of any surgical method that may 
have been carried out, for the position of the 
cervix is such that there is no hindrance to the 
entrance of the spermatozoa to the uterine canal. 
When conception does not take place the fault 
lies elsewhere than in the position of the uterus. 
It is usually because the development is so far 
below the normal that the uterus is unable to 
perform the function of generation. 

The other common forms of malformation on 
the basis of arrest of development that are usually 
attended with sterility are (1) a peculiar forma- 
tion of the vaginal portion known as “conical 
cervix,” and (2) the occurrence of a very minute 
os externum, known as the “pin-hole os.” 

The conical cervix is very characteristic in its 
shape and is easily recognized. It is best de- 
tected either by digital examination or by Sims’ 
speculum, as the bivalospeculum puts the vaginal 
mucosa of the vaginal vault on the stretch and 
alters the shape of the cervix. The cervix has 
a decidedly tapering appearance and frequently 
the anterior lip is sharp and stands out very 
prominently. It is in this form that the trans- 
verse ridges on the anterior aspect of the cervix 
are frequently observed. They were first de- 
scribed by Saenger, and to my mind are due to 
redundancy of the vaginal mucosa owing to the 
diminished caliber of the cervix. If the remain- 
der of the uterus is fully developed, as it may be, 
the results of stretching of the cervix with the 
maintenance of the dilatation for a week or longer 
by a stem pessary or gauze packing is usually 
attended with good results. 

Pine-Hole Os.—The os externum, to justify 
such a designation, must be exceedingly small, 
not larger than the caliber of a small surgical 
probe. Some of these cases give the impression 
of being secondary to an endocervicitis in in- 
fancy or childhood. As a rule there is an accom- 
panying endocervicitis, but this, however, may 
be the effect rather than the cause of the stenosis, 
and may be due to imperfect drainage. If the 
stenosis of the os externum is the only abnormal- 
ity the prognosis is generally good. A mere 
stretching is seldom sufficient. Some plastic 
surgery must be done to make a new, good-sized 
os. Olshausen is of the opinion that stenosis 


of the os internum is more frequently the cause 
of sterility than that of the external os. In my 
opinion both varieties are not infrequently met 
with. This much is certain, that there is less risk 
of an error in diagnosis in stenosis of the external 
os than in stenosis of the internal os. 

Some authorities deny that stenosis of either 
os can be the cause of sterility. They maintain 
that if the menstrual blood can escape from the 
uterus, the passage must be large enough for the 
entrance of the spermatozoa. There seems to be 
some force in this argument, for it is surprising 
through how minute an opening the spermatozoa 
may enter into the genital tract and impregnate 
the ovum. Some years ago I excised a hyper- 
trophied hymen from a woman who was four 
months pregnant. No point of entrance in the 
hymen could be seen until it was held up to the 
light, when an opening not larger than a pin point 
was detected in its center. The excised hymen 
was double the thickness of the ordinary vaginal 
wall. Of course, in the case of the stenosed cer- 
vix there is always some mucous discharge. The 
force of the flow of blood from the uterus is suf- 
ficient to drive the mucous plug before it, while, 
on the other hand, the mucous plug may serve as 
a sufficient barrier to the migration of the sper- 
matozoa upward. 

Malpositions of the uterus in the nullipara may 
exist from other causes than arrested develop- 
ment. Retroversions of the uterus without the 
characteristics known as congenital I have seen 
in young women time and again. It is not my 
province in this paper to discuss their pathology. 
Whether they are always due to inflammatory 
processes of the adnexa and the pelvic perito- 
neum, is a matter of dispute. Let their pathology 
be what it may, this I know, that such a mal- 
position may be the cause of sterility, and that 
impregnation frequently follows if the displace- 
ment be corrected, be it either by means of a suit- 
able pessary or by some proper surgical proced- 
ure. Impregnation may occur in these cases even 
without correction of the malposition, but the 
pregnancy is usually interrupted between the sec- 
ond and fourth months. 

Pathological anteflexion of the uterus not of 
developmental origin is not an uncommon condi- 
tion, and is prone to be attended with sterility. 
There is scarcely any other disease of the uterus 
in which errors of diagnosis are so frequently 
committed as in this one. The reason is obvious. 
Normally the cervix is in a position of a certain 
degree of anteflexion, and even specialists with 
vast experience will differ in a given case as to 
whether the existing anteflexion is within normal 
bounds, or comes under the head of the patholog- 
ical variety. If it were possible to define in 2 
few sentences the points of differentiation be- 
tween a normal and a pathological anteflexion, 
the preceding sentence would be not only super- 
fluous, but not in accordance with the truth. It 
is useless, therefore, for me to endeavor to state 
the points: of differentiation. 

Schultze’s dictum that the pathological ante- 
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flexion may be recognized by its immobility is 
more euphonious than practical. In my own 
practice I am guided in my diagnosis of a patho- 
logical anteflexion by finding the body of the 
uterus of usual size, the ceryix comparatively 
large and forming a very acute angle with the 
body. In these cases I have obtained excellent 
results, with the operation devised by Dr. E. C. 
Dudley, of Chicago. This consists in splitting 
the posterior lip down to the internal os and 
suturing the flaps so that their ends meet at the 
highest point of the incision. I have had ten 
cases, at least, in which sterility of several years’ 
duration has been cured by this method. The 
secret of success with it lies in the ability to select 
the suitable’ cases. In cases of acute anteflexion 
with marked arrest of development, as outlined in 
the beginning of this paper, the operation cannot 
fail to be unsuccessful and to bring discredit upon 
the operator. 

Of.the other uterine conditions that may be 
the cause of primary sterility, endometritis of 
gonorrheal origin deserves more than a passing 
notice. Before discussing this form of endome- 
tritis, let me say that endometritis in the unmar- 
ried and the newly married may occur from other 
causes than gonorrheal infection. We need only 
to bear in mind how common it is to have affec- 
tions of the mucous membrane of the genital 
tract as a complication in the acute infectious 
.diseases of childhood. An endometritis so pro- 
nounced as to be a barrier to conception is read- 
ily recognized. In addition to the profuse leu- 
corrheal discharge there is generally a large area 
of erosion surrounding the external os. The 
chronic inflammatory process may produce such 
changes in the appearance of the os as to mis- 
lead the inexperienced into the diagnosis of a 
laceration. As a rule a thorough curettage, to- 
gether with, a cauterization of the erosions and 
the maintenance of drainage for a week or longer, 
will effect a cure. In some cases where the 
growth of the new tissue is very marked it may 
be necessary to make in addition a circular exci- 
sion of the area of erosions and suture the new 
os to the vaginal mucosa as in an amputation of 
the cervix, 

We now come to the consideration of endome- 
tritis of gonorrheal origin as a cause of sterility. 
This form of endometritis as an etiological factor 
in barrenness, to my mind, has been and is given 
undue weight, a legacy which we still inherit 
from Noeggerath’s famous dictum. We have 
only to bear in mind the frequency of blenorrhea 
in the new-born to be made fully aware of this 
exaggeration. For the gonorrhea in the genital 
tract of the mother, which infects the eyes of her 
infant, has not been acquired during pregnancy, 
but, as a rule, before conception has taken place. 

It can be readily understood: that there would 
be a barrier to conception during the first few 
weeks of the infection when there is profuse 
purulent discharge almost filling the entire uterine 
canal. But when the process has become chronic, 
the secretion scanty and frequently mucoid, and 


when, as it has been demonstrated, the gonococci 
are limited to small areas, the cause of the exist- 
ing sterility must be sought elsewhere, and will 
usually be found in the changes that have been 
wrought in the tubes. 

After due consideration and an impartial 
weighing of the evidence as presented by a thor- 
ough bimanual examination, it is thought that 


the gonorrheal processes in the cervical and cor- 


poral mucosa is the cause of the sterility; the 
same treatment is applicable as for endometritis 
in general. I would make this difference, how- 
ever, that following the curettage I would apply 
a 20 per cent. solution of nitrate of silver freely 
to the whole uterine canal and would pack with 
iodoform gauze. It may be neecssary to repeat 
the nitrate of silver application several times to 
effect a cure. It need scarcely be added that the 
treatment is justifiable only when the disease has 
become chronic. Acute gonorreal endometritis 
must not be tampered with. ee 
Fibromyomata are the only growths of the 
uterus as a cause of sterility that need concern 
us to-night. The other growths are too rare as an 
etiological factor to merit our discussion. 
Fibroid growths of the uterus are an uncertain 
factor in causation, for conception may sometimes 
occur in a uterus that is studded with them; on 
the other hand, a single small growth may be so 
situated as to prove an impassable obstruction to 
the spermatozoa. A small growth situated in the 
cervix near the internal os may have a double ac- 
tion: (1) in presenting an obstruction, (2) in 
bringing about a retroflexion of the uterus. 
Olshausen collected the statistics of 1731 cases 
of fibromyoma, in which 520, .or 30 per cent., 
of the women were sterile. This percentage is 
generally considered as rather high. In those 
cases described first by von Recklinghausen as 
adenomyomas, sterility is the rule, as these 
growths occur chiefly, and, according to von 
Recklinghausen, only in undeveloped uteri. Some 
authors claim that the subserous variety is at- 
tended with a higher percentage of sterility than 
the other varieties. Schorler collected 253 cases, 
and found nine per cent. of sterility in the myo- 
matous polypi, 18.7 per cent. in the cervical 
growths, 24.7 per cent. in the interstitial growths, 
38.8 per cent. in the submucous variety, and 47.8 
per cent. in the interstitial variety. Gusserow, 
on the other hand, states that most of the recorded 
cases of pregnancy in fibroids have occurred when 
the growth was subserous. 
Fibromyomata may also be the cause of sec- 


ondary sterility. The growths in these instances 


either have not developed until after the first or 
second pregnancy, or were so small as not to in- 
terfere either with conception or gestation. I 
have not had the time to look over my own cases 
in reference to these points. In a general way I 
know that though I have seen a large number of 
cases of fibroids of the uterus, I have seen but 
very few in which pregnancy was present at the 
time of observation. A great number of the cases 
were observed in women who had never been 
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pregnant, while there was a good percentage who 
had given birth to one or more children. 


SECONDARY STERILITY. 


The most frequent conditions of the uterus giv- 
ing rise to secondary sterility are (1) chronic 
metritis, and (2) very deep lacerations of the 
cervix. 

Chronic metritis—A puerperal uterus that fails 
to undergo proper involution will after a time 
have an increase of its connective tissue, so that 
the organ later becomes more fibrous than mus- 
cular. A certain degree of endometritis usually 
attends chronic metritis; but in some cases the 
endometrium may be fairly healthy, in which 
case pregnancy may occur, only to be interrupted 
at any time between the fourth and twelfth week 
of gestation. In some cases the diseased uterus 
may battle with its contents for even a longer 
period, and the miscarriage not occur until the 
sixth month or later. The condition is easily 
diagnosed by finding a uterus double or treble the 
normal size, very hard in consistency and more 
or less sensitive to pressure. The woman, as a 
rule, complains of various nervous symptoms, 
and a prominent symptom is the sensation as if 
something is moving about in the abdomen. If 
chronic metritis is seen at an early stage, some 
benefit may be derived from the various thera- 
peutic measures recommended, but in the ad- 
vanced stage I know of no procedure that will 
afford any relief. 

Laceration of the cervix.—In order that a lace- 
ration can be the cause of sterility it must be very 
deep, and usually extends beyond the vaginal 
junction. Such lacerations are generally unilat- 
eral and give the impression as if the tear had 
extended beyond the os internum and into the 
body. No doubt, many of these cases are in- 
stances of slight degrees of rupture of the uterus 
that have undergone a natural cure. Lesser de- 
grees of tears, when they are bilateral and at- 
tended with marked eversion and hypertrophy 
of the lips, may be attended with sterility. Still 
it is surprising how readily conception, which 
may even end in a full term gestation, may occur 
in very severe degrees of laceration with more or 
less thickening of the lips. In the form of lacera- 
tion first spoken of the repair néeds to be done 
by an experienced and skilled hand in order to 
meet with success. In the second form with 
marked hypertrophy of the lips, the operation that 
will give the best results is a partial amputation. 

Other conditions of the uterus giving rise to 
secondary sterility that require a passing notice 
are permanent hyperinvolution and atresia of the 
uterus, following a rough curettage during the 
puerperal period, or a too vigorous curettage with 
or without the application of a caustic to the en- 
dometrium at a non-puerperal period. 

Permanent hyperinvolution of the uterus.—As 
I have previously pointed out on two occasions, 
normal involution results in so-called hyperin- 
volution, that is, if involution has progressed to 
the full physiological extent, the puerperal uterus 


is reduced to a size appreciably smaller than the 
normal parous organ. It may only be half the 
size of the normal uterus. As this degree of in- 
volution is favored by lactation and is rarely. seen 
except when the woman nurses her baby, it is 
commonly known as lactation atrophy. It is a 
temporary condition coexistent, as a rule, with 
the period of lactation. But occasionally, indeed 
very rarely in my experience, from causes into 
which we need not now enter, the uterus remains 
in this condition of undersize and is unable to ful- 
fil its functions of menstruation and gestation. 
We then have a pathological or permanent hyper- 
involution of the uterus. The only treatment that 
can offer any success in these cases is that which 
partakes of prophylaxis. If a woman continues 
nursing her infant until the eighteenth month or 
longer, and the menses have not recurred, and on 
examination the uterus is found below the normal 
size, the child should be taken from the breast at 
once and the mother placed upon a tonic and 
building-up treatment. 

Atresia of the uterus following too vigorous 
curettage has already been mentioned and does 
not call for extensive description. It may be 
added that amenorrhea and consequent sterility 
may follow such a curettage even without the 
production of atresia. The endometrium simply 
fails to regenerate, because the curette has 
scraped away the tissues too deeply, not leaving 
enough of the glandular structure to build up a 
new endometrium. This danger alone, apart from 
many others of even a more serious nature, 
should make the general practitioner very wary 
of curetting the puerperal uterus. 

I am conscious that I have treated the subject 
at hand in only a very fragmentary manner, but 
if I have been able to throw out a few practical 
hints in the recognition and treatment of sterility 
due to the uterus, I shall be content. 


751 Madison Avenue. 
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A pDiIvision of sterility in women into causes 
due to derangements of any particular parts of 
the system of generation we must at once recog- 
nize as arbitrary and impossible to establish, since 
such derangements grade insensibly from one part 
to another, the whole condition being sufficient 
to establish sterility while that existing in any one 
part alone might not do so. 

A study of the subject in this way, however, 
has its advantages in that it concentrates the at- 
tention more upon details which might otherwise 
be lightly considered. The part which the vagina 
takes in the physiology of reproduction is that of 
the chief organ of copulation in the female. Its 
function is to produce an ejaculation of semen 
from the male and retain it in a healthy condition * 





1 Received for publication March 22, 1904. 














* JULY 9, 1904] 


WEST: STERILITY FROM VAGINAL CAUSES. 59 








in such proximity to the cervix that it may readily 
find access to its canal. Therefore, we may say 
in a broad and general way that in so far as the 
vagina fails in the above-mentioned functions it 
tends toward producing a condition of sterility. 
It is surprising to observe how obstacles in the 
vagina pathological, artificial and congenital are 
overcome in the efforts of nature to reproduce 
the species. 

* Skene quotes a case where the vagina was the 
seat of a cyst as large as the foetal head and yet 
conception took place and delivery could only be 
accomplished by its puncture. 

Hirst mentions a case of congenital atresia ad- 
mitting only a small surgical probe, yet pregnancy 
eccurred. 

In the celebrated case of Louis, quoted by P. 
Miller and others, pregnancy took place by the 
rectum, the upper part of the vagina opening into 
it. This was the occasion for a papal bull, for 
this purpose issued by Pope Benedict XIV. per- 
mitting intercourse in that way. The author has 
seen a case of complete procidentia with conse- 
quent inversion of the vagina where impregnation 
‘occurred. Cases have been familiarly quoted 
where conception has occurred, though the hymen 
was unruptured, and of such a character that it 
could not possibly have admitted the male organ. 
Yet, notwithstanding these facts, our premise that 
anything which interferes with a normal con- 
dition of the canal of copulation tends toward 
sterility is true, and these cases are exceptions. 

We will now consider more in detail the de- 
partures from the normal and for the sake of 
systematic study divide the subject in the follow- 
ing way, leaving out artificial interference: (1) 
Congenital causes; (2) pathological causes; (3) 
traumatic causes ; (4) psychical causes. 


I. CONGENITAL CAUSES. 


Pseudo-Hermaphroditism.—This condition as 
a cause of sterility is of considerable importance 
from its comparative frequency. The author has 
seen two cases within the past year in which the 
determination of sex was most difficult. These 
cases have not had the attention which they de- 
serve from the point of view of sterility. In them 
sterility is almost invariably the rule, and not only 
is the imperfection of development in the vagina 
but in the other organs of generation as well. 
These patients are usually the victims of well- 
meant but ill-judged interference on the part of 
their medical advisers. 

It seems to the author that the advice in such 
cases, the diagnosis having been thoroughly estab- 
lished, should be prompt and firm. They should 
be informed of their unfitness for the marital re- 
lation, of the outlook for sterility and advised to 
seek some useful occupation. and give up all 
thoughts of matrimony. I consider it unwise and 
unfair to tamper with these ill-developed organs, 
endeavoring, for instance, to convert the uncer- 
tain sex into a female by amputating the rudi- 
mentary penis and establishing an artificial 
vagina. Grant that the operation has been so far 





successful as to make a somewhat close approach 
to the female organs, is it not bitterly unfair to 
the other party to be joined by holy wedlock to 
such a being? 

Congenital Absence of the Vagina.—The au- 
thor has seen one such case. The patient was of 
a well-marked feminine type. Careful examina- 
tion showed no trace of a canal, but the presence 
of a mass the size of a fetal head occupying the 
situation of the uterus. A diagnosis of retained 
menstrual fluid was made. Dr. Bache Emmet 
operated upon her at the Post-Graduate Hospital 
to make a vagina and release the fluid. No trace 
of a canal was found throughout and the mass 
proved to be a sarcomatous uterus with no re- 
tained menstrual fluid present. 

Vaginal, Septa and Bands, Double Vagina.— 
These cases are common and occur as a result of 
the failure of development of the ducts of Miiller, 
the two canals failing to a greater or less extent 
to coalesce into one. They are often accompanied 
by imperfectly developed uterus and tubes. They 
may cause imperfect sexual connection. 

Congenital Atresia.—Such cases are compara- 
tively rare, and it is not uncommon to find in 
them that the urethra has become dilated and 
that the sexual act takes place through it, thus 
diverting the semen into the bladder. 

Unusual Passages Due to Congenital Malfor- 
mations.—Cases have been authentically reported 
where the upper part of the vagina has opened 
into the rectum or bladder, an opening in the 
normal situation being absent. 

Persistent Cloaca.—Roberts calls attention to a 
class of cases where the normal anus is absent 
and by imperfect growth downward of the peri- 
neal partition the rectum opens into the uro- 
genital sinus, not the vagina, for the ducts of 
Miller have not grown downward to form its 
lower part. 

Imperforate Hymen.—Such cases are rare, and 
if other organs are normal the attention will be 
drawn to the abnormality early in puberty by the 
disturbance due to retained menses. 


2. PATHOLOGICAL CAUSES. 


These being the most frequent, are necessarily 
the most important causes of sterility due to the 
vagina. 

New Growths.—The vagina may be the seat of 
any kind of new growth, but only five varieties 
may be mentioned as occurring sufficiently often 
to demand consideration as related to this sub- 
ject. 

Carcinoma of the Cervix.—Cohnstein has in- 
vestigated this subject, and while his statistics 
show that this condition has a decided tendency 
toward sterility, in a fair proportion of cases 
it does not prove a bar to conception. This sub- 
ject will be touched upon again when consider- 
ing the effect of abnormal discharges. 

Sarcoma.—This may find its origin in the 
cervix or uterus and obstruct the vagina or may 
— from the vagina, usually the anterior 
wall. 
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Vaginal Cysts.—These usually occur in the an- 
terior wall, and may reach considerable size. 
They have their origin in this situation as a rule 
from the ducts of Gartner. : 

Fibroids from the uterus or cervix occupying 
the vagina. 

Syphilitic Growths.— These sometimes re- 
semble malignant tumors so closely that a diag- 
nosis may be made only by microscopical exami- 
nation of a section of the tumor. 

Inflammatory Conditions Resulting in Abnor- 
mal Secretions Inimical to the Life of Sperma- 
tozoa.—This we must believe is frequently the 
cause of sterility. The following facts in regard 
to the agents which effect the vitality of sperma- 
tozoa are of great importance and have been es- 
tablished by many experimenters. The normal 
semen is faintly alkaline in reaction. Vaginal 
secretion faintly acid and secretion from the cer- 
vix faintly alkaline. A faintly acid secretion 
stimulates the movements of spermatozoa. A pro- 
nounced acid at first stimulates and then causes 
them to permanently cease their movements. 
faintly alkaline secretion favors the continued life 
of the cells, and a powerfully alkaline medium 
kills them. Thus we see that any marked de- 
parture from the normal reaction of the secretion 
from the cervix or vagina must tend toward 
sterility through destruction of the spermatozoa. 
They are also quickly killed by contact with 
water. Hence a profuse discharge of unusual 
reaction from endocervicitis, an irritating dis- 
charge from carcinoma of the cervix or vagina, 
or a vaginitis with profuse and acid discharge, 
must all have an important action in destroying 
the life or activity of spermatozoa with conse- 
quent induction of sterility. The same condition 
is also brought about by the presence of urine in 
the vagina. 

3. TRAUMATIC CAUSES. 


Among these causes vesicovaginal fistula is one 
of the most striking. We would expect sterility 
here from the presence of urine in the vagina, but 
the cessation of menstruation and ovulation in 
many of these patients during the existence of 
the fistula is a curious phenomenon. Destruction 
of the perineum seems to have but little influence. 
Also the presence of cystocele or rectocele. Com- 
plete procidentia, however, is usually accom- 
panied by sterility, but child-bearing has been 
often observed under these conditions. Hirst has 
reported a case of traumatism, from copulation, 
resulting in a false opening into the rectum 
through which this act was continued.’ Such 
cases, however, must be extremely rare, and are 
only mentioned as possibilities. 

Atresia of the vagina due to disease or trauma 
also occurs, and may be a bar to normal insemina- 
tion. Injury or former disease of the vagina may 
set up a condition causing vaginismus which 
seriously interferes with cohabitation. 


4. PSYCHOLOGICAL CAUSES. 


Incompatibility seems to have been fairly de- 
monstrated in a limited number of cases by good 


observers. Cases are quoted where, the marriage 
relation having been continued for a considerable 
length of time without progeny, each party hav- 
ing contracted a new alliance, has proved tertile. 
Under this head also may be included many cases 
of vaginismus where the distaste for the sexual 
act sets up a reflex contraction of the sphincter 
muscles of the vagina (the sphincter vagina and 
levator ani) of such violence as to prove an 
effectual bar to copulation. % ‘ 


TREATMENT. 


In cases of congenital malformation of the 
vagina where the other organs are demonstrated 
to possess their normal functions our personal 
consideration for the subject of the deformity is 
such that we are justified in resorting to any rea- 
sonable surgical measure for correcting it, and in 
this we must realize that we are largely con- 
trolled by sentiment. In the breeding of any 
other animal except a human being we would be 
controlled by judgment and the imperfect speci- 
mens would not be used for this important pur- 
pose. 

The treatment of pathological conditions must 
naturally have been suggested by the enumeration 
of the causes themselves. In the case of new 
growths they should be removed, but when of 
malignant character, conception should be guarded 
against. Where the growth is of syphilitic origin 
the use of the mixed treatment with mercurials 
and iodides will usually prove effective. Where 
the sterility is due to an excessive and acrid se- 
cretion of acid mucous, it may be relieved by 
the judicious use of antiseptics and local applica- 
tions, among which the very best is nitrate of 
silver. The applications should be made in 
strength to meet the conditions usually varying 
from 20 to 40 grs. to the ounce. Several such 
applications may be necessary at intervals of 
about one week, in the meantime a cleansing and 
astringent douche of creolin, one dram to two 
quarts of water, and one teaspoonful of fluid ex- 
tract of white oak bark, may be administered two 
or three times daily with the patient in the dorsal 
position. Excellent results also may be obtained 
with other antiseptics as potassium permanganate, 
bichloride of mercury, lysol, etc. Local applica- 
tions of alcohol sometimes seem to have a very 
beneficial effect. 

There are several new proprietary preparations 
of silver in use, none of which I believe to be as 
effective as the nitrate of silver of the Pharma- 
copeeia. 

The relief of sterility due to traumatic causes 
offers a wide field of usefulness,and to attempt a 
specific description would lead us into a field too 
broad for the scope of this paper, but operations 
for the relief of procidentia, cystocele, rectocele, 
lacerations and vesicovaginal fistula at once sug- 
gest themselves. Where sterility is really due to 
psychological causes the physician can offer prac- 
tically no relief, the means for this lying with the 
individuals affected. 

Finally, each case shquld be carefully studied 
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on its own merits, and the etiology thoroughly 
established; we should map out a definite plan 
and persist in this until relief is afforded. 

71 West Forty-ninth Street. 
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YOHIMBIN is a new alkaloid derived from the 
yohimbehe tree, a native of West Africa. This 
drug crystallizes in the form of white needles, 
having a silky appearance. It is readily soluble 
in ethyl, methyl and amyl alcohol and in ether 
and chloroform, but is only soluble in water to 
the amount of about two per cent. 
The hydrochlorate is the salt usually employed 


and is fairly stable except in solution when it de- 
teriorates rapidly. Solutions over a week old 
cannot be relied upon. It may, however, be pre- 
served much longer by the addition of a small 
amount of chloroform. 

Yohimbin has been much praised as an aphro- 
disiac, though but little has been written about it 


as a local anesthetic. Various observers have 
proved that it is non-toxic when injected in doses 
of 25 c.c. of a one per cent. solution of the hydro- 
chlorate. After its injection a local anesthesia is 
produced which lasts for 134 hours. 

Magnani (Annaki di Ottalmologia, XXII, Nos. 
5 and 6, 322, 1903) has reported that it ‘causes 
anesthesia of the cornea and conjunctiva when 
be Ay into the conjunctival sac. In a later 
article (Clinica Moderna, No. 35) he states that 
it causes considerable smarting when freshly pre- 
pared, but that this smarting subsides with the 
onset of the anesthesia. Tactile sensibility of the 
conjunctivia is obtunded in one minute after the 
application of the solution of the drug, and in five 
minutes the cornea begins to lose its sensibility, 
being completely anesthetized at the end of ten 
minutes. In about half an hour sensibility begins 
to return and is completely regained in about an 
hour. Sometimes the pupil is contracted and 
sometimes dilated and the movements of the iris 
are sluggish. The drug has no effect on accom- 
modation. 
_ Very shortly after the solution of yohimbin is 
instilled into the eye hyperemia is observed which 
persists for several hours. It is not so marked 


2 Received for publicaton February 2, 1904. 





in old solutions. As might be expected, chloro- 
form, when added to the solution for preservative 
purposes, increases the smarting but does not 
interfere with its action. 

Because of the hyperemia which it causes, 
Magnani suggests its use in chronic affections of 
the eye which require stimulation. He compares 
and prefers it to tropacocaine because its effect is 
longer and because it is non-poisonous. Cocaine 
affects the epithelium and impairs the nutrition 
of the cornea, causes mydriasis and hypotony, . 
and is toxic; for these reasons a satisfactory sub- | 
stitute is desirable. 

The experiments and conclusions of Dr. Clai- 


‘ borne to determine the field of usefulness of 


yohimbin in ophthalmic practice are as follows: 

Two per cent. Solution of Yohimbin.—Right 
eye of Dr. J. H. Claiborne. 12.22. Two drops 
of yohimbin in right eye; slight stinging. Astrin- 
gent feeling similar to cocaine; stinging ; 
in two minutes. 12.24. Two drops; stinging 
slightly less ; eye slightly red ; stiff sensation simi- 
lar to that produced by cocaine; no difference in 
size of pupil. 12.27. Distinct insensibility of 
cornea and conjunctiva; two more drops; sting- 
ing less than ever; no increase in palpebral fis- 
sure. 12.32. Insensibility slightly wearing off ; 
eye quite red; slight fear of light. 12.37. Anes- 
thesia very faint; eye red, uncomfortable; stiff 
feeling wearing off ; no difference in pupil. 12.45. 
Anesthesia gone; redness still persists. 1.15. 
Redness still; eye comfortabie. 

From the above experiment, it will be seen 
that two drops of a two per cent. solution of 
yohimbin-spiegel introduced into the. conjunc- 
tival sac of a normal eye, twice, at intervals of 
two minutes, will, in five minutes from the initial 
instillation, produce a corneal and conjunctival 
anesthesia which lasts about five minutes. It 
also produces redness, lacrimation and causes the 
stinging sensation and the stiff feeling character- 
istic of cocaine. No widening of the palpebral 
fissure was observable, 

Two per cent. Solution of Yohimbin.—Right 
eye of James Buckley. 11.15. Three drops into 
right eye; redness, stinging, flow of tears. 11.17. 
Three drops; stinging less. 11.19. Scarcely any 
stinging. 11.21. Three drops, no stinging, tac- 
tile sensation, conjunctiva; perfect anesthesia of 
cornea, 11.23. Three drops, no stinging. 11.25. 
Three drops into conjunctiva; tactile sensation ; 
cornea as before. 11.30. Cornea as above, ap- 
parently absolute anesthesia of conjunctiva. 11.40. 
Same as before. 11.45. Cornea as before; con- 
junctiva slightly sensitive, pupil slightly dilated, 
‘vision slightly blurred for far and near; ten- 
sion normal. 11.50. Conjunctiva as before; 
cornea as before. 12 M. Cornea and conjunctiva 
as before; pupil normal; vision normal. 12.10. 
Sensation of cornea slight; conjunctiva distinct- 


‘ly sensitive, eye quite red. 12.30. Very faint sen- 


sibility of cornea. 1 P.M. Normal sensibility, 
slight redness. 
‘rom the above it will be seen that six in- 


stillations in ten minutes of a two per cent. solu- 
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tion of yohimbin will produce an anesthesia of 
the cornea which persists as complete anesthe- 
sia for thirty-five minutes after the last instilla- 
tions, and disappears completely only at the end 
of an hour and a half. The conjunctiva obvious- 
ly becomes sensitive a short time before the cor- 
nea. The first instillation was made at 11.15, and 
the sixth and last one at 11.25. At 11.45, half 
an hour after the first instillation, there was a 
moderate dilation of the pupil and slight blur- 
ring of the vision for far and near. At the end of 
fifteen minutes, the pupil was normal. It was 
again observed that the cornea remained.sensitive 
longer than the conjunctiva. 

The idea of combining yohimbin and adrenalin 
chloride, to study’ the effect, presented itself. 
Accordingly equal parts of yohimbin in two per 
cent. solution and adrenalin chloride solution were 
mixed in a clean dish and the following experi- 
ment was made: 

Mixture of Adrenalin and Yohimbin.—Left 
eye of James Buckley: 11.41. Three drops of 
above solution in left eye. Stinging about same 
as yohimbin alone. 11.43. Three drops; less 
stinging. 11.45. Three drops, scarcely any 
stinging; redness about the same as yohimbin 
alone. 11.46. Cornea insensible; conjunctiva 
slightly so. 11.47. Three drops. 11.49. Three 


drops. 11.51. Cornea absolutely insensible; 
slight sensation to touch on conjunctiva. 11.53. 
Three drops; no change in pupil. 11.55. Three 


drops. 12.01 (twenty minutes). Anesthesia of 
cornea complete; conjunctiva has slight tactile 
sensation. 12.03. Pupil commencing to dilate 
particularly for distance, less for near. 12.06. 
Corneal anesthesia, conjunctiva, tactile sensation, 
pupil still dilated, accommodation apparently un- 
affected, temperature normal. 12.11. Corneal 
anesthesia, conjunctiva, tactile sensation, pupil 
same, no apparent effect on the accommodation ; 
eye as red as yohimbin alone. 12.16. Faint blur- 
ring of sight for distance and near; pupil quite 
large for distance, but reacts considerably for 
light and reading. 12.21. Corneal anesthesia 
complete ; conjunctiva slightly painful, very red 
and suffused, but no worse than with yohimbin 
used alone. 12.26. Corneal anesthesia complete ; 


conjunctiva slightly sensitive, pupil normal, ac- | 


commodation normal. Tension normal. 12.31. 
Same condition. 12.36. Same. 12.41. Same. 
12.46. Cornea slightly sensitive. 1.05. Sensa- 


tion of cornea not yet perfect, considerable dif- 
ference between two eyes. 1.22. Both corneas 
same. 2.15. Congestion gone. 

Observe that six instillations were made in 
fifteen minutes. The complete corneal anesthesia 
persisted from 11.55 to 12.41, or about forty-five 
minutes ; again, the conjunctiva regained its sen- 
sitiveness sooner than the cornea. The pupil com- 
menced to dilate at 12.03, about five minutes after 
he last instillation, and persisted till about 12.26, 
having lasted about twenty minutes. There ap- 
peared to be a faint blurring both for far and near 
during the entire time. The redness caused by the 
instillations was quite as marked as by yohimbin 





alone, and at no time was there the faintest si 
that the characteristic effect of adrenalin on the 
conjunctiva and eye-ball was present. The aries- 
thesia of the cornea was profound, and the anes- 
thesia of the conjunctiva while present was never 
so marked or startling as that of the cornea. 

The writer has not used either yohimbin alone 
or in combination with adrenalin in any operation 
on the eye requiring local anesthesia. 

The following conclusions are justified from 
the above study: 

1. A two per cent. solution of yohimbin- 
spiegel, either alone, or in equal mixture with 
adrenalin chloride solution, dropped into the con- 
junctiva cul-de-sac from five to six times in ten 
or fifteen minutes, will produce both corneal and 
conjunctival anesthesia. Marked anesthesia of the 
cornea lasts from thirty to forty-five minutes after 
the last instillation; the conjunctival anesthesia 
is at no time so profourid as the corneal, and dis- 
appears several minutes before the latter. 

2. There is a slight stinging sensation im- 
mediately following the instillation which be- 
comes less and less with each instillation, finally 
disappearing altogether. 

3. The eye becomes immediately suffused and 
continues red for more than an hour after the last 
instillation. 

4. There is no widening of the palpebral fis- 
sure. 

5. There is a moderate but marked dilatation of 
the pupil which comes on several minutes earlier 
after the last instillation with adrenalin and yo- 
himbin in combination than with yohimbin alone, 
but lasts in either case from fifteen to twenty 
minutes. 

6. The slight blurring of the vision for far and 
near appears to be due to spherical aberration 
rather than to paresis of accommodation. 

7. Yohimbin alone or in combination with 
adrenalin, is an exceedingly mild mydriatic. 

8. Adrenalin when mixed in equal parts with 
yohimbin in two per cent. solution, loses its con- 
stricting power upon the blood vessels of the 
palpebral and bulbar conjunctiva. 

9. This last-mentioned fact suggests the idea 
that yohimbin may be an antidote to adrenalin 
chloride. 

10. In view of the congestion caused by yo- 
himbin, it cannot be considered the ideal anes- 
thetic for operations involving the conjunctiva 
or muscles. 

11. As an anesthetic in cataract extractions and 
in iridectomy, it would probably be effective. 

12. On account of the congestion produced by 
it, yohimbin would be inferior to cocaine as an 
anesthetic in all operations upon the eye. 

Ear, Nose and Throat.—Haike (Therapie der 
Gegenwart, May, 1903) made use of yohimbin 
solution and found it useful in ear and nose work 
for the removal of the nasal turbinals and granu- 
lations, and of polypi from the ear, because of its 
freedom from toxicity and because it did not 
cause the tissues to contract’ (as cocaine does) 
and so render it difficult to remove them. 
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Before making use of yohimbin in operative 
work it seemed advisable to ascertain some of the 
peculiarities of the alkaloid, so some preliminary 
experimental work was done by Dr. Coburn as 
follows : 

In general it may be said that a two per cent. 
solution of yohimbin appreciably benumbs the 
mucous membranes in two minutes, in five min- 
utes they are markedly anesthetic and in ten min- 
utes the maximum degree of anesthesia with this 
drug is obtained. Anesthesia lasts from one-half 
to three-quarters of an hour and then sensation, 
gradually returns, being completely restored in 
one hour and a half. As yohimbin does not act 
on cutaneous surfaces except by injection (di- 
rectly affecting only mucous surfaces) it could 
only be applied in such cases where there was 
perforation or destruction of the membrana tym- 
pani or where there were granulations or polypi. 

In the nose its application to the turbinals 
seemed at first to produce a temporary swelling 
with considerable hyperemia, after which there 
wa3 some contraction of the tissues, though the 
redness persisted to the end of the experiments. 

Applied to the tonsils, uvula, and pillars of the 
fauces there was little change noted except per- 
haps a slight flushing. : 

Salivation was quite marked at first followed 
by a sensation of dryness. There was no puck- 
ering or constricted feeling such as occurs after 
the use of cocaine in the mouth. The solution 
is only slightly bitter. 

Mixed with equal parts of adrenalin chloride, 
one to 1,000, and applied to the turbinals, there 
was considerable contraction of the tissues, not 
so marked as with adrenalin alone but much 
more so than with the yohimbin solution alone. 
The characteristic blanching of the tissues pe- 
culiar to adrenalin was wanting, as was also 
(with the mixed solutions) the peculiar redness 
caused by the application of yohimbin alone. 

Compared with cocaine, the pallor, anesthesia 
and contraction of the tissues were not nearly so 
pronounced. 

For the examination of the nose, the deter- 
mination of spurs and differentiation of hyper- 
trophies from simple swellings it was not as effec- 
tive as cocaine because the contraction caused by 
it was not so marked. 

To anesthetize the nares for the introduction of 
the eustachian catheter it was sufficiently effective, 
but where hypertrophied turbinals were obstruc- 
tive, cocaine was preferable. Nasal spurs and 
hypertrophied turbinals were removed during 
the anesthesia produced by it, but sensation was 
not so thoroughly obtunded as with cocaine while 
the immediate hemorrhage seemed unusually se- 
vere and lasted for some time. On this account 
some of the patients were rather frightened at 
the loss of blood. 

Hemorrhage was not sufficiently severe to re- 
quire plugging. 

Secondary hemorrhage did not occur.. 

Cauterization of the tonsils to which yohimbin 
solution had been applied was rather painful. 


Amputation of the uvula caused some pain and 
the oozing of blood was considerable for some 
time. A peritonsillar abcess was incised under 
cocaine anesthesia with considerable pain; a sec- 
ond opening on the following day was necessary 
and this was performed under yohimbin ahes- 
thesia with much less pain than the first time. 

It is a well-known fact that cocaine does not 
readily or thoroughly anesthetize inflamed tis- 
sues, and it may be that yohimbin has not this 
peculiarity, but acts well on both normal and in- 
flamed surfaces. This is a point requiring further 
testing. 

REMARKS. 


Before yohimbin is extensively used its effect 
on germ life should be determined ; whether like 
cocaine fungi and germs can grow in its solution 
or whether like holocaine it is slightly antiseptic. 

The question of sterilizing the solutions also 
arises because of its rapid deterioration in solu- 
tion ; boiling will probably hasten the process. 

Because of the hyperemia which yohimbin 
causes its use in persons with hemorrhagic ten- 
dencies may be dangerous. Whether it produces 
hyperemia in distant organs or mucous mem- 
branes when injected also requires determination. 

Cocaine occasionally causes sexual excitement ; 
whether in view of its aphrodisiac power yohim- 
bin will do this in the quantity and strength used, 
especially when employed in the mouth and 
throat, requires extended observation. 


ADVANTAGES. 
Non-toxic. 
Long duration of anesthesia. 
Does not markedly contract the tissues. 
Taste only slightly bitter. 
Does not cause unpleasant contraction of throat 
and mouth. 
DISADVANTAGES. 


Does not keep well. 

Does not contract the tissues. 

Hyperemia and hemorrhage after operation. 
Salivation. 





{ 
PROGNOSIS AND TREATMENT OF URETHRAL 
STRICTURE. 


BY EDWARD L. KEYES, JR., M.D., PH.D., 
e OF NEW YORK. 


SuRGERY differentiates itself from medicine by 
the act of man. Whereas the physician must 
usually wait upon nature and assist the patient 
to recovery by forestalling complications and 
strengthening him to overcome an inevitable foe, 
it is the privilege of the surgeon to open hos- 
tilities. 

Such being the case, it is essential in debating 
the prognosis of a surgical disorder—and urethral 
stricture is essentially a surgical disorder—to 
deal intimately with its treatment. The two are 
inseparable. Proper treatment of stricture im- 
plies, in general, a good prognosis; improper 
treatment, a bad prognosis. Indeed, we may go 





1 Received for publication March 22, 1904. 
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even farther and state, with ample justification, 
that proper treatment of the causes of stricture 
will prevent its occurrence. 

The causes of stricture are two: Gonorrhea 
and trauma. Let us begin by considering the 
prognosis as to stricture in these conditions. 

The opinion prevails that stricture is usually 
caused by chronic gonorrhea. No doubt this 
opinion is founded on the fact that chronic gleet 
usually precedes and accompanies other symptoms 
of stricture. But closer observation reveals the 
fact that many cases of chronic gleet go on for 
years without producing stricture; while, in the 
other cases, the gleet is itself the first symptom of 
a gradually contracting stricture. After all, 
stricture is nothing more than a scar; and gon- 
orrheal stricture is usually a dense and deep- 
seated scar founded, the pathologists tell us, on 
inflammation about the glands and follicles of 
the urethra. It is obvious that the intensity of 
this perifolliculitis depends on the intensity of the 
urethral inflammation against which it reacts. In 
other words, it is the acute stage of gonorrhea, 
with its blood, ardor and chordee, that lays the 
foundation for future stricture; and to prevent 
stricture we must modify the acute stage of the 
specific cause. This is one of the important ad- 
vantages of the so-called abortive treatment of 
gonorrhea. I have employed this treatment for 
more than three years and have never known 
stricture to follow its use. 

Traumatic stricture is attributable to two 
causes: Urethral instrumentation and perineal 
injury. Happily, the day of urethral brutality 
is almost past. The practice of “burning out a 
clap” with copious and concentrated silver nitrate, 
and of tearing the canal with metal instruments 
of all sizes and shapes, is no longer the ornament 
of modern surgery. 

The sensitiveness of the urethra is respected 
more than it used to be; but be as gentle as we 
may, there is one condition in which the use of 
an instrument sometimes causes stricture. I re- 
fer to the constant passage of a catheter required 
by many cases of prostatic hypertrophy. Some 
of these patients acquire stricture in spite of 
every precaution; but, fortunately, this stricture 
is superficial and soft, readily yielding to dilata- 
tion. 

Quite the opposite is traumatic stricture due to 
perineal injury. The patient falls astraddle the 
edge of a plank or some sharp object. Hemor- 
rhage from the urethra, difficult urination, even 
complete retention, disclose the urethral injury, 
and stricture follows swift and sure—stricture of 
the most resilient, intractable type. Indeed, so 
dense is the scar that follows an almost trivial in- 
jury of this kind, that the only safe practice is 
to perform external urethrotomy in every case, 
be the symptoms of urethral rupture ever so 
mild, and to minimize or prevent dense scar for- 
mation by incising the contused canal and drain- 
ing with a large perineal tube. Stricture will 
doubtless ensue, but it will be relatively benign 
and dilatable. 


So much for prognosis before the fact. When 
stricture is actually present the immediate prog- 
nosis depends entirely upon its dilatability. If 
the passage about twice a week of conical sounds 
or bougies causes a gradual widening of the 
caliber of the urethra, so that at each session 
larger instruments will pass without the use of 
too much force, the prognosis is excellent; the 


‘patient appreciates the prompt subsidence of 


symptoms, and the surgeon recognizes the grad- 
ual absorption of the scar. But the stricture may 
be undilatable for one of four reasons: it may 
be resilient, irritable, impassable or complicated. 

Resilient or unyielding strictures are those 
which do not yield to dilatation, which after each 
passage of a sound, recontract to their former 
tightness. Such strictures are common in the 
penile portion of the urethra. In this region we 
frequently meet a stricture that yields to dilata- 
tion up to a certain point, but beyond this is per- 
sistently resilient. This fact once established, 
internal urethrotomy is demanded. The urethra 
should be cut widely upon the roof; then the 
occasional passage of a sound will maintain the 
caliber of the canal. 

In the deeper urethra resilient strictures are 
usually, perhaps, always, traumatic. Gonorrheal 
strictures of the bulbous portion of the canal—be 
they ever so dense—are doubtless always dilat- 
able, unless the tissues have been damaged by 
brutal surgery or by periurethritis and urinary 
infiltration. Not so traumatic strictures: these 
involve the membranous urethra, and are often 
so dense and resilient that nothing short of 
perineal section and excision of all the scar tissue 
will effect a cure. In order to be radical such an 
operation may require the removal of an inch or 
more of the canal and the application of a skin 
graft to fill the gap; yet it is always wise to re- 
sort to operation at once rather than to temporize 
with resilient deep stricture, vainly hoping that 
it may become dilatable. 

Irritable stricture does not resist dilatation, but 
resents it. Every passage of a sound, in extreme 
cases every kind of urethral application whatso- 
ever, arouses acute inflammatory reaction in the 
form of urethral chill, acute prostatitis or swelled 
testicle. In face of such an explosion local 
treatment must stop, and when similar outbursts 
follow every attempt at dilatation, it is impossible 
to make headway. In order to overcome this 
difficulty two courses are open, the one, mild, 
slow and uncertain, the other radical, but rela- 
tively dangerous. If circumstances permit, the 
palliative course is to be elected. Local treat- 
ment is stopped and internal treatment pushed. 
Antiseptics, such as urotropin, salol and methy- 
lene blue; sedatives, such as liquor potasse, tinc- 
ture of hyoscyamus, codeine and the bromides ; 
balsamics, such as sandalwood and wintergreen 
oil, with hot sitzbaths and, if necessary, suspen- 
sion, guaiacol and poultices to the testicle, con- 
stitute the treatment: for the stricture irritability 
is not a quality of the stricture itself, but a mani- 
festation of smouldering prostatitis, vesiculitis or 
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pyelonephritis, which inflammations must be con- 
trolled by the above-mentioned remedies before 
local treatment of the stricture can profitably 
proceed. 

But such a course may fail to effect its object, 
or the retention or sepsis due to the stricture may 
be so grave as to threaten life. No alternative is 
then possible; external urethrotomy must be 
promptly done. The risk of operation under such 
circumstances is not small, especially since the 
emergency often arises in cases that are worn out 
by suffering and sepsis, fatty in heart, sclerotic 
in kidneys, utterly unfit for surgical shock. What- 
ever delay is permissible should be made use of 
to improve the patient’s condition by milk diet, 
saline enemas and urotropin to the limit of toler- 
ance, and the operation itself must be rapid 
perineal section with drainage by a large perineal 
tube. When relapsing epididymitis can be re- 
lieved by no other treatment, the vas deferens 
may be cut and tied. This prevents relapse, ren- 
ders the testicle sterile, but affects neither the ap- 
pearance of the gland, nor the potency of its pos- 
sessor. 

Impassable stricture, the third variety of un- 
dilatable stricture, is of purely negative interest. 
If actually impassable perineal section without a 
guide is our sole resort ; but it is a great delight— 
albeit a tedious performance—to pit one’s dex- 
terity against the tightness, or rather the tor- 
tuosity, of such a stricture. Tight it certainly 
is; yet the reason why a filiform bougie some- 
times fails to enter a channel from which urine 
will flow in measurable stream, is because the 
tortuous passage transmits fluid, but will not un- 
bend to permit the entrance of a stiff instrument. 
Now the potent agencies to render a stricture 
impassable are congestion and spasm—this is 
exemplified by the occurrence of retention of 
urine from such causes as exposure to cold and 
overdrinking—hence the first effort to enter such 
a stricture must be, not a brutal and irritating 
prodding with bougies, but a systematic reduc- 
tion of congestion and spasm. If the occasion 
permits, let the patient have a hot hip bath, an 
injection of morphine, even a course of balsamics 
and sedatives. Then begin operations by dis- 
tending the anterior urethra with a solution of 
cocaine, 5 per cent., and adrenalin 1:5,000. Hold 
this in the ‘canal five minutes, then inject sterilized 
olive oil; then to instruments. Filiform whale- 
bone bougies, bent obliquely or bayonet-wise, are 
passed secundum artem very gently, until one en- 
gages and enters the bladder. The others are 
then withdrawn, and a small tunneled catheter 
passed if possible. Considerable force may be 
employed in this maneuver; for the instrument 
being guided can not make a false passage, and 
the benefit from ironing out the tortuous passage 
more than counterbalances the damage from well 
measured pressure. 

__ Whether the tunneled instrument passes or not, 
It is safer to tie the filiform into the urethra for 
twenty-four or forty-eight hours, at the end of 
which time tunneled instruments up to 10 or 12 


French may probably be passed and progressive 
dilatation instituted. 

One other agent may be useful to overcome 
urethral spasm, viz., electricity. I have not known 
electricity to cure stricture or to cause the absorp- 
tion of scar tissue ; but, last year, one of the mem- 
bers of your society, Dr. Hickling, called my at- 
tention to the fact, which I have since seen demon- 
strated by Dr. Chetwood, that very mild elec- 
trical currents—five or ten milliampéres—will 
sometimes (not always) relax very tight strict- 
ures that fail to respond to any other form of 
treatment. Such are the methods of avoiding 
operation in certain cases of tight stricture ; meth- 
ods brilliantly successful in certain instances, but 
neither practicable nor profitable in others. 

The complications of stricture, such as stone, 
infiltration of urine, periurethral abscess, etc., 
modify the prognosis of the disease as well as its 
treatment ; but let us pass these by and turn our 
attention to the more interesting subject of the 
remote prognosis of stricture. Suppose the 
patient refuses our treatment, what are his pros- 
pects? Or suppose we have successfully dilated 
or cut the stricture, will it remain well, or will it 
recur? Such are the questions one must be pre- 
pared to answer. 

The location of the stricture makes all the 
difference. If it lies at or in front of the peno- 
scrotal angle, the chances are that it will contract 
very slowly and will never become sufficiently 
tight to cause retention. Such a stricture is likely 
to be resilient and difficult to cure without 
urethrotomy ; yet if once fully dilated, or cut and 
kept open by sounds for three or four months, a 
permanent cure may be confidently expected. 

But strictures that lie deeper than the peno- 
scrotal angle, strictures of the bulbous urethra 
and of the bulbomembranous junction, promise a 
far graver history. If neglected they cause re- 
tention with all its horrors, chronic hypertrophic 
cystitis, dilatation of the kidneys and ureters from 
back pressure of the urine, pyelon:phritis, abscess 
of the kidney, of the prostate, peri-urethritis, in- 
filtration of urine, epididymitis, and death by 
urinary septicemia (a combination of sepsis anc 
uremia). 

Such strictures if taken in time and dilated by 
sounds often resolve with marvelous rapidity, in 
marked contrast to the stubbornness of anterior 
strictures ; but after dilatation the contrast is even 
greater; for no matter how smoothly the canal 
is ironed out, no matter how thorough the ap- 
parent cure of a stricture in the deeper portions 
of the urethra, it will almost inevitably relapse. 
Sooner or later gleet reappears, then dysuria, 
then retention. e interval of perfect health 
may be months; it is more likely to be years; but 
all the while stealthily and unsuspected recontrac- 
tion progresses until five, ten, twenty years after 
the passage of the last sound, once again there is 
retention and the cycle is complete. | 

In estimating the quality of this utterly bad 
prognosis for stricture of the bulbous and the 
membranous urethra, three factors deserve con- 
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sideration, viz., the nature of the stricture, the 
thoroughnéss of dilatation and the duration of 
treatment. 

The nature of the stricture, its density, its ex- 
tent, its degree of contraction, its gonorrheal or 
traumatic origin :—all these factors bear upon the 
‘ultimate prognosis. The old, dense, tortuous 
stricture, involving inches of the urethral wall 
and admitting only a fine bougie, may be ex- 
pected to recontract after treatment more rapidly 
and more viciously than a stricture of softer tis- 
sue, of larger caliber or of less extent. The 
difference is measurable in years. For example, 
traumatic stricture often contracts so tightly as 
to cause retention within a few months of the in- 
jury. Such a stricture fully dilated recontracts 
with equal speed and a few months more suffice 


to bring on renewed retention. Gonorrheal stric- . 


ture moves more slowly. Indeed, the patient with 
gonorrheal stricture may go on for months, even 
for years, suffering repeated retentions, relieving 
these by hot sitzbaths or by an occasional poke 
with a very fine catheter, and successfully avoid- 
ing for an indefinite period any real relief by 
dilatation or operation. Such a plan of action 
is, of course, successful chiefly in deluding the 
patient. It only delays the surgeon—for it can 
not check the gradual progress of ascending renal 
infection—and it leads ultimately to perineal sec- 
tion under most unfavorable circumstances, or 
to death by urinary septicemia; perhaps to both. 
The struggle may be continued for five or ten 
years, though it may be shorter. Exceptionally, 
the very first retention causes infiltration and so 
requires immediate section. 

The interval of relief that follows the dilata- 
tion of a stricture depends in part—as we have 
just seen—upon the nature of the stricture. If 
treated similarly, traumatic strictures recontract 
much more rapidly than less fibrous ones. But 
the element of sufficient dilatation enters very 
largely into the prognosis. If the stricture is suf- 
ficiently dilated, it will not recontract for months 
or years; if it is not sufficiently dilated, recon- 
traction begins promptly. 

What then is sufficient dilatation? This im- 
plies two things: (1) That the stricture shall 
be dilated so widely that it no longer grasps a 
full-sized sound. This, for an adult, varies from 
27 to 32 French; (2) that it shall remain thus 
dilated for three months. In other words, after 
the stricture has been dilated to full size by the 
introduction of sounds at intervals of from three 
to ten days, the patient is dismissed for a month. 

If the full-sized sound then passes readily, the 
interval is made two months, then three months ; 
then, if all is well, the patient may be assured that 
his stricture is quite dilated. But he may be 
equally assured that, no matter how free from 
symptoms he is during this time, his stricture will 
surely recontract unless he passes a sound once 
in six months or once a year for an indefinite 
period. This course of after-treatment is the 
only possible assurance of safety. It may be that, 
after many years of such treatment, the tendency 


to recontraction will be finally and permanently 
conquered ; but we lack certain assurance of this, 
and, therefore, are not justified in promising ‘the 
patient that “he will ever be free from the neces- 
sity of celebrating New Year’s and the Fourth 
of July in thus calling up old memories. 

uch, generally, speaking, is the prognosis of 
urethral stricture, often grave, always dependent 
upon proper surgical treatment. ij 





THE SUBMERGED TONSIL. 
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NEW YORK COUNTY MEDICAL SOCIETY, ETC. 

THE battle has waged long and furiously over 
the question of the enlarged tonsil and its proper 
treatment, until, at the end of many years, it can 
be confidently asserted that we all recognize the 
evils, present and future, of such growths and the 
necessity of some form of treatment. 

No longer is heard, at least not openly, the as- 
sertion so common a quarter of a century ago— 
that they should be left alone as of no consequence 
and in time are outgrown by the child. 

The writer has no intention of opening these 
old controversial sores anew, for he believes that 
they have been definitely healed. It is to a con- 
dition closely allied—both etiologically and patho- 
logically—but which is far more liable to be over- 
looked that he desires to call your attention for 
a few minutes, i.e., the submerged tonsil. What 
do we mean by it? What symptoms does it or 
may it give rise to, and finally, what are the most 
appropriate methods of treatment, if any, to be 
employed in its correction? 

The submerged tonsil is a term used by various 
writers to describe that form of faucial tonsil en- 
largement which is in whole or greater part hid- 
den by occluding anterior pillars so that at first 
sight no excess of growth may be recognized. 

The usual enlarged tonsil protruding in the 
median line is, according to most authorities, a 
hypertrophy or an hyperplasia. The hypertrophic 
form is non-inflammatory in origin and is made 
up in great part of an increase in the lymphatic 
element—the fibrous tissue not being conspicuous. 
The hyperplastic form, on the contrary, is the 
result of one or many previous tonsillar inflam- 
mations, and while there is an increase in all the 
histological elements, the fibrous reticulum is 
especially involved. It is this inflammatory hy- 
perplastic form which is found in the submerged 
tonsil. There has occurred here, or will take 
place in time, a secondary sclerosis or atrophy. 
Indeed, the term should not be confined to the 
moderately enlarged tonsil hidden by the anterior 
pillar. The atrophy is often so pronounced as to 
reduce the size of the tonsil—well below normal 
—and yet give rise to a not insignificant group 
of symptoms. 


3 Read at the Annual Meeting of the Medical Society, State of 
New York, held in Albany, January 27, 1904. 
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_ Symptoms.—lIt is important to recognize their 
significance, for, unless attention is directed to 
them, they are liable to be overlooked. : 

Peritonsillar Abscess.—Of prime importance, is 

_atendency to repeated attacks of peritonsillar ab- 
scess. This is easily understood when the nature 
of these flat tonsils is once recognized. They 
show marked adhesive bands, closely connecting 
them with one or both pillars. Often the anterior 
pillar and the tonsil are so joined as to be vir- 
tually one. The tonsil itself contains deep crypts 
often filled with cheesy, decomposing material. 
What better soil could be desired for the breeding 
of germs! These work their way inward and pro- 
ceed to grow in what is in effect a closed cavity, 
until in time the purulent product of inflammation 
forces its way to the surface. 

Dr. F. C. Cobb, of Boston, in a recent paper 
before the American Laryngological, Rhinological 
and Otological Society, has gone extensively into 


the situation of these abscesses. As you may recall. 


the tonsil rests on the aponeurosis of the superior 
constrictor muscle. It is, however, surrounded 
by considerable loose areolar tissue. In the 
course of its development a three-cornered mem- 
‘ brane from the anterior pillar appears extending 
from the velum down toward the tongue where 
the apex is attached—and backward to the pos- 
terior pillar. This encloses a space, at the third 
or fourth month of fetal life, which is later filled 
with lymphoid tissue—the tonsil. This mem- 
hrare is the so-called plica triangularis of His. 
In the adult it is frequently found reflected over 
the tonsil. In such cases it is often possible to 
discover a small fossa above the tonsil formed by 
the plica—fossa supratonsillaris, which some- 
times has the depth of 11%4 C. This cavity has the 
disadvantage of possessing a very small mouth 
which is easily occluded by adhesive bands. It 
then becomes, in the event of the entrance of per- 
nicious bacteria, a possible source of peritonsillar 
suppuration. This situation is, however, rare as 
compared with the areolar tissue, at the base of 
the tonsil. This, on account of its looseness and 
intimate connection with the tonsil, is most easily 
affected. It is also apparent how at the onset 
of pus formation, the tonsil will be pushed in- 
ward. The presence of the bands of adhesion 
will tend to prevent natural drainage and indeed 
to retain all unhealthy secretions. While it 
scarcely falls within the scope of this paper, the 
method of incision as advised by Cobb is worthy 
of mention. He argues, very sensibly, it appears 
to me, that the failure to locate the pus (as is so 
often the case in the classical incision made be- 
tween the uvula and the wisdom tooth), is due 
to the fact that the depth of the tonsil is ,not 
taken into account and so is in reality punctured 
in place of the abscess. 

The abscess is at the outer side of the tonsil 
and is separated only by a wall of mucous mem-. 
brane. A probe or narrow bistoury accordingly, 
carried parallel to the axis of the tonsil and be- 
tween it and the anterior or posterior pillar, as 
the case may be, on account of the anterior or 





posterior bulging, will enter the base of the ab- 
scess without difficulty and without risk of 
wounding any important blood vessels. 

Of still more common occurrence are attacks 
of tonsillar inflammation non-suppurative in 
character. Indeed such tonsils are most liable 
to attacks of this nature. Aside from this ten- 
dency to quinsy and tonsillitis certain other symp- 
toms are more or less constantly found in connec- 
tion with the submerged tonsil. 

Pain, the location of which is sometimes not 
definite, but described as in the throat, will often 
be an annoying and persistent symptom com- 
ing on in the form of ‘sore throat. The patient 
is fond of describing himself as the victim of a 
“delicate throat.” Examination may reveal a 
well-developed follicular condition on the pos- 
terior wall of the pharynx, which will engage 
your attention without avail as regards success in 
relieving the symptoms. Often, too, a constant 
collection of mucus in the larynx is complained 
of, with difficulty in using the voice, to the 
extent of even hoarseness or altered quality of 
tone for speaking or singing. 

The Ear.—Occasionally, in the case of ex- 
tensive adhesions, certain ear symptoms will be 
present, most common is earache. This is seen 
by us all in almost every severe case of tonsillitis, 
showing how close is the connection. The sig- 
nificance of the flat tonsil in catarrhal otitis is 
less clear. Formerly the writer was wont to dis- 
regard it. To-day, we believe it is a causal fac- 
tor of no little value. If it is borne in mind that. 
the attachment of the muscles known as the an- 
terior and posterior pillars are in close relation 
to the pharyngeal mouth of the Eustachian tube, 
it will readily be seen how, in the case of great 
adhesion of these pillars to the tonsil, all normal 
movement is restricted or lost. Further, the pres- 
sure of the tonsil with its adhesive bands, o the 
adjacent blood vessels running to the naso- 
pharynx and Eustachian tube must of necessity 
interfere with the proper blood supply of those 
parts. This alteration of function can scarcely 
fail to result in a chronic inflammation which is 
bound to extend itself sooner or later into the 
nasopharynx and thence to the Eustachian 
tube. Certainly, whatever is the true explanation, 
it is in our judgment a wise step to remove, not 
merely adenoid growth in the nasopharynx, but 
also to separate and remove a like condition in 
the fauces. 

Cough.—Cough is at tires a most annoying 
symptom. It is without expectoration, has pos- 
sibly existed for months and defies all internal 
medication. There is often an associated dys- 
pepsia, with coated tongue and inactive bowels, ' 
or in place of these more special symptoms, there 
may be only the complaint of a full and disagree- 
able sensation in the throat. Finally, before leav- 
ing this question of symptomatology, we would 
like to refer to the significance of the condition in 
children. In recent months, the proposition has 
forced itself more and more upon the writer that 
the average tonsillotomy is an incomplete opera- 
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tion, As physicians, we have been in the habit of 
removing any excess of tissue which is present and 
then desisting. The case passes out of our sight, 
but in after years returns or presents himself to 
some other physician, complaining of quinsy or 
some of the other symptoms just enumerated. 
Or, possibly, he develops a diphtheria. As a re- 
sult, the lay or professional mind is led to the con- 
clusion that the tonsillotomy was without value. 
What now is the true explanation? It is that the 
operator has removed only a part of the disease. 
He has left an abundant soil for further infec- 
tion in the portion of the tonsil remaining hidden 
by the pillar. It is now the invariable rule of 
the writer to strive to remove the tonsil as 
thoroughly as possible, and, before all, to secure 
a separation of all adhesions. 

Treatment.—Whatever may have been the 
sentiment of the profession a few years ago to- 
ward a laissez faire policy in the treatment of the 
enlarged tonsil, to-day we may confidently assert 
that such a course is never heard to be advocated 
in public. All laryngologists, at all events, are 
agreed as to the necessity of treatment of an 
active nature. Whatever is said in favor of such 
a course of treatment to ordinary tonsillar en- 
largements, applies with double weight to the sub- 
merged tonsil. The treatment is essentially surgi- 
cal; all medication is of no avail. The surgical 
procedures are (1) a freeing of the adherent an- 
terior pillar, and, if necessary, the posterior pil- 
lars; (2) the removal of the tonsil in whole or in 
part. 

(1) The freeing or separation of the adherent 
pillar is an indispensable step in the operation. 
Without such preliminary release, any proper at- 
tack of the tonsil itself is impossible. In addition, 
wounding of the pillars is almost certain to give 
rise to troublesome hemorrhage and great subse- 
quent pain. It will often be necessary, however, 
to cut loose the plica triangularis in order to free 
the gland. 

Properly performed, the entire operation is 
scarcely at all painful. Our method is, after 
cleansing the tonsil and throat with a solution of 
Dobell, to paint both tonsils with a ten per cent. 
solution of cocaine. Usually, we operate on only 
one tonsil at a time, but occasionally we can com- 
plete the double operation in one sitting. The 
painting with cocaine, repeated several times for 
three minutes, is followed by the injection of 10 
to 15 m. of one-half to one per cent. solution into 
the tonsil. On account of the numerous lacune 
a large part of the solution runs out. We have 
never seen any bad effects following its use. The 
employment of stronger solutions as four per 
cent., reported by one writer, is in my judgment 
ss, and to be condemned. 

The field prepared, the first and important step 
in the operation is now to be performed. For 
this purpose, Pynchon advises, as indeed he does 
for the entire operation, the use of cautery knives. 
With these I have had no experience, and so can- 
not speak with authority. For several years I 
have employed for slight adhesions the dull hook 


or separator of Pond, or for more extensive ag- 
glutination, the sickle-shaped knives of Leland. 
Care must be exercised in doing this, or in the 
case of an atrophied pillar the knife may button- 
hole instead of cutting down. At times the re- 
leased pillar can be drawn back with a fine tenacu- 
lum and the exposed tonsil removed en masse 
with a tonsillitome. Some surgeons find the snare, 
either cold or electrically heated, very applicable, 
and even the Volsella forceps and bistoury will 
at times be found suitable. With all these meas- 
ures I have had little experience. Occasionally 
excellent results will be accomplished without any 
removal of tissue by merely opening up and thor- 
oughly curetting the various diseased crypts. For 
this, ingeniously designed angular knives have 
been devised. My own preference is, however, 
for as complete a removal of the diseased tonsil as 
possible, and for this purpose I know no instru- 
ment equal to the tonsil punch. Various models 
have been suggested, but those of Myles seem best ° 
suited, especially the new right and left angular 
variety. The chief concern is to avoid cutting the 
tonsil pillar, the risk of doing which is greatly 
reduced with the new instrument. With the punch 
the danger of hemorrhage is avoided. The work 
can be done rapidly, five to ten minutes sufficing 
for the actual cutting. The subsequent reaction 
and soreness is surprisingly slight. The patient 
is sent home, with orders to remain indoors and 
gargle frequently with a hot saline solution. For 
the pain and discomfort I have found orthoform, 
in the form of an emulsion, or five-grain tablet 
works admirably. The other tonsil can be re- 
moved the following week. . 
117 East Fortieth Street. 





PSEUDOBULBAR (GLOSSO - PHARYNGO - LABIAL) 
PARALYSES.? 
BY LEONARD K. HIRSHBERG, A.B., M.D., 
OF BALTIMORE; 
ASSISTANT NEUROLOGIST, COLLEGE OF PHYSICIANS AND SURGEONS. 

In 1872 Joffroy showed that the symptoms of 
bulbar paralysis could be present with anatomica! 
changes demonstrable only in the cerebrum. In 
the same year Jolly reported a case with symp- 
toms of bulbar paralysis and multiple sclerosis. 
On autopsy, foci of scleroses were found in the 
lenticular nucleus, but none were present in the 
pons and medulla. 

Two additional cases were reported in 1877 by 
Lépine and von Barlow. Lépine first gave the 
name pseudo glosso-pharyngo-labial paralysis to 
this condition. After this in quick succession 
cases were published by Eisenlohr, Féré, Berger, 
Ross, Quincke and Oppenheim and Siemerling. 
The latter authors published five additional cases 
in 1886 and reviewed the literature. Since then 
cases have been described with various un- 
usual phenomena by Goldscheider, Gaavielle, 
Barchard, Senator, von Leyden, Otto, Colman, 
Ritaman, Magnus, Kirchhoff, Bamberger, Wol- 
lenberg, Kénig, Brauer, Ganghofner, Hartman, 


1 Presented before the Maryland Medical and Chirurgical Facul- 
ty, February 19, 1904. 














JuLy 9, 1904] 








HIRSHBERG: PSEUDOBULBAR PARALYSES. 





69 





Polenero, Perwuschin, Variot and Roy, Perritz, 
Bernhardt and Perrero. I have been unable to 
find any case reported from America. 

The symptom complex of pseudobulbar paraly- 
sis is founded upon various disease processes. 
Slowly developing degenerations of the motor 
nerve nuclei in the floor of the fourth ventricle 
account for true or. Duchenne’s bulbar palsy. 
Atrophy of the anterior horn cells and sclerosis 
of the pyramidal tracts are the pathological find- 
ings which manifest themselves in an amyo- 
trophic lateral sclerosis with progressive muscu- 
lar atrophy. 

A polioencephalitis with degenerations in the 
cortical nuclei may develop rapidly and even then 
goontorepair. It would therefore make the ex- 
istence of disease in the medulla probable, and a 
subacute poliomyelitis of the cord less important. 
A disease of the medulla analogous to this is de- 
scribed as a pseudobulbar paralysis occurring in 
children (Eisenlohr and Berger). 

Still another group of cases are those with in- 
dependent disease of the bulbar nerves of per- 
ipheral origin, a bulbar neuritis. 

Quite different from any of these just men- 
tioned are the cases of acute apoplectic bulbar 
paralyses, Their pathological picture shows hem- 
orrhagic foci in the bulb and especially the conse- 
quent softening. Effusions of blood into the pons 
are by no means unusual events, but owing to the 
sudden death which they cause, they rarely give 
rise to bulbar paralyses. ; 

Arteriosclerosis is the most constant etiological 
factor of acute bulbar paralysis, a form quite as 
common as the luetic endarteritis. Disease of the 
vessel walls followed by thrombosis and softening 
of the tissues is the sequence. Rarely emboli are 
carried to the cerebral vessels in endocarditis. 
The vertebrals and basilar are those most com- 
monly affected, and obliterated arterioles must be 
most carefully searched for. This is particularly 
true of the arterioles supplying the pons, medulla 
and neighboring nerves. A case of Schultze’s 
showed miliary aneurisms of the arterioles. 
Griesinger’s and Moeser’s cases were similar. A 
pressure atrophy of the neighboring parts was 
also present, besides diseased foci in both hemi- 
spheres near the lenticular nuclei, internal. and 
external capsules and corpus striatum. 

Hemorrhages, apoplectic cysts, areas of soften- 
ing and sclerosis, may be found, occasionally dis- 
posed symmetrically. The cases reported by 
Magnus and Kirchhoff, in which lesions were dis- 
covered only in one hemisphere of the brain and 
showing clinically distinct pseudobulbar symp- 
toms are discredited by Cope who con- 
tends that if serial sections of the opposite hemi- 
sphere had been thoroughly examined under the 
Smee lesions would have been demonstra- 

e. : 

With regard to the differential diagnosis: True 
(or Duchenne’s) progressive bulbar palsy usually 
develops gradually, with continuous muscular 
atrophy and shows marked electrical changes, 
with fibrillary tremors, paralyses of the adductor 





muscles of the larynx, and death within one to 
three years, the mind remaining clear to the end. 
Speech defects may result from paralysis of the 
palatine velum after diphtheria but can always be 
differentiated. Confusion may arise from the be- 
nign form of polioencephalitis in children which 
resembles the bulbar paralysis. Atrophy, how- 
ever, is always present, 
yasthenia gravis with asthenic bulbar paraly- 
sis resembles pseudobulbar-paralysis very closely. 
This disease tends to recover. It is really a neu- 
rosis with no anatomical foundation. The ocular 
muscles are usually involved. But the most im- 
portant symptom is the rapid exhaustion of the 
affected muscles by the Faradic current, yet still 
reacting to the will. 
Pseudobulbar paralysis, an example of which I 


‘ desire to show you, is marked by the apoplectic 


onset, absence (or asymmetry) of atrophy hemi- 
plegia, diplegia or paraplegia, are present. The 
disease is remittent in progress, exhibits normal 
electrical reaction, cerebral disturbances, dyspha- 
gia, aphasia, and at times trismus. The cerebro- 
bulbar form shows marked arterio-sclerosis and 
many cases have a luetic history. Mental phe- 
nomena are always present. Facial paralysis, 
hemianopsia, lip, tongue and oscular muscle par- 
alyses occur. The extremities are involved, invol- 
untarv laughing and crying occur. The palate re- 
flex is often lost. Dyspnéa, dysphagia and in- 
creased pulse rate are at times present. It devel- 
ops quite definitely after two distinct hemiplegic 
attacks often months apart. © i 

In their five cases, Oppenheim and Siemerling 
carefully studied the entire nervous system by the 
most improved methods. In addition to the 
changes in both hemispheres, they found minute 
diseased areas in the pons and medulla, which had 
entirely escaped their observation in gross exam- 
ination. ; 

The pathological findings are first and most 
frequently arteriosclerosis, especially of the bas- 
ilar vessels, often accompanied by dilatations and 
aneurisms. Diseased foci are constantly present 
in both hemispheres, the internal ‘capsule, corona 
radiata, basal ganglia and rarely in the cortex, es- 
pecially over frontal and placental lobes. 

Grossly the pons and medulla very rarely show 
any diseased areas. Microscopically, however, 
—Oppenheim and Siemerling were the first to 
point this out—with care and thoroughness in a 
search of serial sections, the pons and medulla will 
surely show somewhere areas of sclerosis or soft- 
ening. These foci are circumscribed and most 
often found in the transverse fibers of the pons 
(except the secondary degenerations), in the 
pyramidal tracts, the lemniscus, in the neighbor- 
hood of the fibers of the facial, and at times in the 
floor of the fourth ventricle. 

A critical review of all cases in the literature 
indicates that the great majority which were com- 
pletely studied show these minute lesions in the 
bulbar centers and in the sclerotic basilar vessels. 
The cases which do not demonstrate such foci, 
were for the most part insufficiently investigated. 
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In Léjune’s cases the lesions were confined to the 
pyramidal fibers. Aneurisms in the basilar and 
left vertebral were demonstrable in Berger’s case 
and some flattening of the pons. In another, 
atheroma of the basilar vessels and a lesion the 
size of a cherry seed near the exit of the trigem- 
inus was observed. Eisenlohr’s and Ross’ cases 
showed somewhat similar conditions. Ochs in his 
inaugural dissertation concludes an otherwise 
finely described case by saying “Microscopic 
study of a preparation of the medulla, hypoglos- 
sus, vagus and accessorious showed no signs of 
degeneration.” Thus demonstrating the incom- 
pleteness of his work. 

A great number of cases reported as acute bul- 
bar paralysis, have besides the bulbar disease le- 
sions in the cerebrum, and the conviction is 
reached that the mixed cerebrobulbar glosso- 
pharyngo-labial paralysis is an especially frequent 
form of bulbar paralysis of apoplectic origin. 

In two cases reported, Oppenheim and Eisen- 
lohr’s, atrophy of the extremities occurred. In 
spite of this complication of muscular atrophy 
with contractures and paresis and acute bulbar 
symptoms, a confusion of the condition with 
amyotrophic lateral sclerosis was impossible. In 
Eisenlohr’s case the muscular atrophy of the 
upper arm was directly traceable to a circum- 
scribed lesion due to disease of a basilar vessel. 
Optic atrophy when present is a point against true 
bulbar paralysis, 

An important difference between the acute 
forms is the absence of atrophy in the pure cere- 
bral form. Occasional occurrence of psychic dis- 
turbances, aphasia, hemianopsia, all indicate this 

Difficult respiration and various respiratory 
disturbances do not occur. in the pure cerebral 
form. 

One of the Oppenheim-Siemerling cases is of 
especial interest. It was one of apoplectic bulbar 
paralysis with acute onset, developing in the 
course of five years remissions and exacerbations. 
Besides the paralysis of the extremities with con- 
tractures and exaggerated reflexes on all sides, 
there were paralyses of the facial, hypoglossus, 
vagus, spinal accessory, and difficult respirations 
with high temperature at times. On section the 
left vertebral showed an aneurismal dilatation, 
which was so considerable that a corresponding 
impression myelitis was left in the pons and me- 
dulla. The microscopical investigation of serial 
section showed. most of the lesions in the pyra- 
midal fibers. From these the process continued 
through the raphé, destroyed parts of the olivary 
bodies and injured the hypoglossal nuclei. 


REPORT OF CASE. 


J. P., white, male, aged thirty-eight years; oc- 
cupation, clerk; was admitted to my clinic at the 
Baltimore City Hospital January 20, 1903, com- 
plaining of “bad locomotion.” His parents were 
dead; cause unknown. There were no nervous 
diseases, tuberculosis, alcoholism or cancer in his 
family as far as he knew. Personal history 
showed measles as the only disease of childhood. 


Had been very bright at school. Gonorrhea twice. 
Alcoholic history very definite.- Three years be- 
fore admission patient had a hard chancre, fol- 
lowed by general secondary symptoms such ‘as 
eruption, alopecia and mucous patches. Present 
illness began with an apoplectic stroke one year 
before. There was no loss of consciousness. His 
arm and leg were paralyzed, from which he par- 
tially recovered. Last month a second apoplectic 
attack occurred with loss of consciousness. He 
remained in bed almost to the time of his appear- 
ance at the clinic. Since this attack, he has been 
unable to walk well, use his arms successfully or 
speak in his proper tone of voice. He expresses 
himself with difficulty and catches himself laugh- 
ing without any reason for it. At times he cries, 
being entirely unable to control himself and with 
no grounds for it. His memory is bad and he has 
much difficulty in swallowing and breathing reg- 
ularly. He has no frequency of micturition, no 
dribbling and no loss of control of bladder or rec- 
tal sphincters. Notices no odd sensations, no for- 
mication, girdle sensation or flushings. He has 
suffered no pains; sleeps well at night and has 
normal appetite. Has never noticed any diplopia 
except when intoxicated. 1s not suspicious of his 
neighbors or surroundings, has no odd dreams, 
sees or bears no false images. Does not hear 
voices or see “things.” 

Physical examination shows a well-nourished, 
plethoric individual with a strange articulatory 
disturbance of the character of a bulbar speech. 


There is a strong, nasal, forced tone, evidently 
due to a paresis of the palate. 

Partial paralysis of the seventh nerve is present. 
The soft palate is paralyzed, as is also the tongue. 
There is no atrophy and the muscles respond well 
to the faradic current. There is a chin clonus, and 


some weakness of the masseters. Ophthalmo- 
scopic examination is negative for neuritis or 
atrophy. The pupils are irregular, the left more 
dilated than the right. Lateral nystagmus is 
present. The perimeter shows no limitation or 
contraction in the field of vision. Upon laryngo- 
scopic examination there seems to be some slug- 
gishness in the action of the adductors. Dyspnea 1s 
‘present and the patient occasionally indulges in 
uncalled for laughter. The superficial arteries 
show very slight hardening. The pulse is of good 
tension, regular and go to the minute. Test words 
and sentences elicit no loss of memory or elision 
of syllables. There is some apathy and deficiency 
of concentration. He is well-nourished and has 
what Dr. Osler calls 2 Bardolphian fascies (hy- 
peremic). There is a diplegic condition of both 
arms and legs, with contractures of the flexors of 
the forearm and hand and double pes equino 
varus. The deep reflexes of the upper extremities 
and the lower are very markedly exaggerated with 
a supinator clonus in the right arm and a bilateral 
ankle clonus. Babinski’s reflex is present on both 
sides. There are no demonstrable sensory phe- 
nomena. _Hemoglobin 85 per cent., r.b.c. 4,300,000 
and leucocytes 6,500. Secretions show nothing 
unusual. 
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THE RATIONAL VS. THE “REGULAR” TREATMENT 
FOR TYPHOID FEVER: HANNA’S CASE, AND 
SOME OTHERS. 


BY CHARLES E. PAGE, M.D., 
OF BOSTON, MASS. 


THERE was nothing peculiar in the case of 
Senator Hanna, either as to the treatment or the 
result of the treatment, since the case was man- 
aged according to the highest art of forced-feed- 
ing and drugging, and the outcome was the same 
as happens in about fifty thousand cases of 
typhoid fever in this country every year. It is 
estimated that about 300,000 cases of this disease 
occur yearly in this country. Of these, 50,000 
are killed outright, and the balance, though sur- 
viving, are still so depleted in physical stamina 
that fully one-fourth of those who are said to 
recover finally die of consumption, as we are told 
by the life insurance statisticians, whose business 
it is to know about it. 

It is proper for us to remark here that out of 
the 50,000 fatalities, about 15,000 of the patients 
had a right to die! That is, about five per cent. 
of all cases of typhoid fever are, from neglect or 
one or other cause, so deeply diseased that even 
the highest skill would not avail to save them. 
That this is a liberal estimate is shown by the fol- 
lowing statement of fact, relating to the practice 
of Drs. Brand, Jiirgensen and Vogel, of Stettin, 
Germany. These gentlemen, some years ago, 
gave the history of 1,223 cases of typhoid fever, 
from hospital and private practice, treated by the 
“Brand bath” method (after the method em- 
ployed by the late Dr. Ernest Brand), with only 
twelve deaths, one per cent. And we learn, fur- 
thermore, that of these twelve deaths, not one 
occurred in any case that came under treatment 
before the fifth day of illness! 

The treatment employed consists in placing the 
patient in a tub bath to the ears, the temperature 
of the water at about 66° F., every three hours 
or so, when his temperature reaches 103° F. A 
heavy cold compress is placed over his head be- 
fore he enters the tub, and during all the time in 
the water brisk hand-rubbing is given by the at- 
tendant, the patient helping in this, if able. The 
bath lasts about fifteen minutes, and the patient 
is placed back -in bed, dripping, between the 
sheets, and is well blanketed and given some de- 
gree of rubbing and squeezing through the bed- 
covers if needed to restore comfortable warmth. 

Forced feeding is not practised; that is, the 
patients above referred to were not forced to take 
any nourishment unless they felt a desire for it. 
But strict therapeutic fasting was not employed; 
had it been; it is my firm belief that the illnesses 
would have been shorter, and possibly another 
life or two might have been saved. In some of 
the cases as many as 30 and 40 baths were given; 
whereas, in my own private practice, in which no 
food of any sort, except water, is ever allowed 
until the patient is safely convalescent, and ac- 
tually hungry, I have never, even in the worst 
cases, found occasion for more than five or six 


of these full, cold baths; and I have never lost 
a single case that came early under treatment. In 
all ordinary cases coming under my care at the 
onset of typhoid symptoms, I seldom find the full 
bath demanded; moderate hydrotherapy, as the 
damp body-bandage, cold compresses, etc., prov- 
ing all-sufficient. 

Even in the full bath treatment to the extreme 
limit, there is nothing in the least frightful about 
it, except to the minds of those, in or out of the 
medical profession, who are unfamiliar with the 
method. Properly managed, it is even delightful, 
on the average, to the patient, in that, aside from 
the first shock of the cold, on being taken from 
his warm bed and placed in the bath, his comfort 
is promoted; the dry tongue becomes moist; the 
head symptoms (delirium or partial delirium, 
headache, etc.) are banished; the parched skin 
becomes moist; the heart and entire nervous sys- 
tem are favorably affected, and convalescence is 
shortly secured. 

It should be distinctly understood, however, 
that neither the bath, nor any other water treat- 
ment, is ever employed by one who understands 
his business, for the purpose of “downing the 
temperature” of the patient; but, solely for its 
effect upon the heart, the nervous system and the 
skin. The high temperature is in all cases but 
one of the means employed, so to say, by the 
animal organism for the elimination of disease- 
producing matter; it declines and disappears al- 
together, and the temperature becomes normal 
in good time, when the all-round treatment is 
correct. 

About twelve years ago, Mr. W. J. U., of St. 
Paul, Mich., had typhoid fever and was treated 
by the family doctor by the method employed in 
the Hanna case. He was critically sick for two 
months, and he was several months convalescing. 
When he had been sick two weeks, his little 
daughter, six years old, came down with the 
same disease. The doctor doubtless diagnosed 
the case correctly; but, when the question of 
treatment came up, the mother, who had been 
corresponding with me in the interest of the two 
children, telegraphed me the history of the case 
and asked me to wire full directions for treat- 
ment, which I immediately did. 

The little patient’s temperature was 104.5° 
F. With extreme trepidation on the part of 
both mother and daughter, the latter was placed 
in the bath, @ la Brand; but the effects were so 
satisfactory that the child begged her mother for 
another a few hours later. She had four tub- 
bings during the first twenty-four hours, and one 
on the day following; she wore the damp band- 
age for several days, as follows: two-ply coarse 
towel wrung tightly from ice-water, with two- 
ply, same, dry outside, snugly pinned about the 
body from armpits to hips, the damp folds fresh- 
ened as often as they became at all hot; meaning, 
in general, at intervals varying from a half-hour 
to 2% hours, as the disease abates. 

In the case cited the disease was speedily 
aborted, and the child was dressed and on the 
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street, well, within two weeks from the onset of 
the attack. There was an exchange of ten tele- 
graphic despatches in all, and four letters of di- 
rections. There was in this case a fast of six 
days; she had a small potion of moderately hot 
water from hour to hour and all the fresh water 
she desired. This is the true physiologic diet, 
doubtless, during the progress and duration of 
all fevers. Under the reverse management, there 
can be, according to my belief, such a thing as 
“feeding a patient into typhoid fever”; that is, 
patients that go through the regular siege of the 
disease, under the forced-feeding plan, have the 
alimentary tract so irritated and inflamed, and 
the system so poisoned from the absorption of 
putrescent food substances, that the prolonged 
illness and death, if there be a fatal termination, 
may safely be attributed to the treatment, rather 
than to the original disease. 

It seems beyond belief that any physician could 
be found, at this time, who would deny a typhoid 
fever patient all the water he craved; but, in fact, 
such an occurrence is not altogether rare. Water 
is withheld in great measure upon the theory that 
“large amounts of fluid interfere with the diges- 
tion of other and more nutritious food”; but, as 
Henry has so tritely remarked, under certain con- 
ditions there is no other food that can truly nour- 
ish the body. During the progress and at the 


height of typhoid fever, as Dr. Henry remarks, 
“the blood is of a dark, blackish-red color, and is 
generally obtained by needle puncture of the fin- 


ger with more than ordinary difficulty,” indicat- 
ing conclusively a deficiency of water. On the 
other hand, the thickly coated tongue, sordes, 
and the generally parched condition of the mouth, 
indicate quite as clearly the utter lack of all the 
dissolving and preserving juices absolutely es- 
sential to the digestion of solid food or any other 
food but water. To call milk a liquid food seems 
to me absurd, when it is stated on high authority 
that the casein of a pint of milk is equal to a 
good-sized mutton chop, and is vastly more diffi- 
cult of digestion; yet we know that as much 
as two or three quarts of milk are swallowed by 
a typhoid patient in twenty-four hours. 

The results of this abuse of food have been 
vividly portrayed by the late Dr. Jenner, as fol- 
lows: Twenty years ago, Sir William Jenner, in 
an address before the Midland Medical Society of 
Birmingham, England, referring to the vicious 
effects of forced feeding, said: “I have seen the 
patient restless, sleepless, his temperature raised 
several degrees above what it had previously 
been, vomit, eject a quantity of curd, and at once 

.the restlessness cease, the temperature fall, the 
skin become moist, and the patient drop into a 
quiet sleep. All the threatening symptoms vanish 
with the ejection of the offending material: Or 
the undigested curds may accumulate in the 
bowel, inducing flatulent distention, pain, rest- 
lessness, and increased febrile disturbance. Un- 
der these circumstances I have seen an enema 
bring away a large vesselful of offensive, sour, 
undigested, curds. Or, again, the undigested 


curds may themselves (and this has not been an 
uncommon consequence of milk diet in my expe- 
rience) irritate the bowels, and produce, keep up, 
or greatly increase diarrhea.” : 

ippocrates was a wonderfully wise man, and 
one of the wisest things he ever said, as it seems 
to me, was that it is best to withhold food during 
the progress of all fevers; and therapeutic fasting 
has from his day to ours been the sheet-anchor of 
every expert sick-room dietist in all acute dis- 
eases. 

One other wise dictum from the same source 
should be borne in mind, viz., that “physic is the 
hardest medicine for the system to withstand.” 
The fasting patient will shortly have no move- 
ments of the bowels; there is a normal closure, so 
to say, under these conditions. After conval- 
escence is fully established, the condition of the 
stomach such as to make the digestion of food 
possible, and the patient hungry enough to take 
a half-slice of stale Graham bread for “pie” and 
pronounce it delicious, this will be a good risk. 
Two or three times a day, after a day or two, he 
may have a moderate portion of such bread and, 
say a few stewed prunes; but the bread is to be 
chewed by itself, not run down with sauce, or 
any other fluid but saliva. After a few days of 
feeding, the bowels will get in condition for a 
natural movement, but they should never be 
moved with physic; though occasion may arise 
in which an enema of a few cupfuls of cold water 
may be of use in stimulating the action of the 
lower bowel; but this only in case of the presence 
of waste matters otherwise difficult to expel. 

No end af fever patients have emaciated to 
skeletons during many weeks of forced feeding, 
and finally died, largely from inanition, when they 
would have been convalescent by abstaining, early 
in their illness, from all foods save water for peri- 
ods varying from one to two weeks. Such pa- 
tients at times emaciate much faster on feeding 
than on fasting; in the first instance they are 
being both starved and poisoned, there being ab- 
solutely no nourishment in putrefying food sub- 
stances, while the ptomaines resulting from such 
putrescence are often as fatal as arsenic or other 
deadly poison. Many and many a time have I 
seen emaciation lessen, pain made to cease, all bad 
symptoms disappear, and strength rapidly return 
to the fasting patient. 

I think that I am not making an overstatement 
when I say that if every patient beginning to be 
feverish, with lack of appetite, nausea, etc., were 
treated on. the plan herein indicated, the three 
hundred thousand cases of typhoid fever occur- 
ring in this country every year would be reduced 
to perhaps fifty thousand, and, of these, forty-five 
thousand would be restored to health after com- 
paratively “comfortable sicknesses.” This would 
mean a saving every year of forty-five thousand 
lives, a value to the nation of at least forty-five 
million dollars, while the saving effected by the 
shortened sicknesses (to say nothing of the sav- 
ing of vitality to the restored patients) would 
amount up to many more millions. 
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There is a lamentable lack of interest among 

medical men concerning all such studies as are 
embraced in this paper. The reason of this is not 
far to seek: the medical schools give their gradu- 
ates almost nothing in the way of teaching in 
hydrotherapy, and it .is the almost universal prac- 
tice with their professors and the hospital physi- 
cians to feed early and often, as if the question of 
digestion and assimilation, and not simply swal- 
lowing, were not at the bottom of all true feed- 
ing. In the discussion following the read- 
ing of an essay on Hydrotherapy, Its Scientific 
Basis, by Professor Putnam, of Harvard Univer- 
sity, recently, Dr. Coggeshall insisted that “it is 
disgraceful that students should be allowed to 
graduate from our medical colleges with practi- 
cally no systematic teaching in regard to non- 
medical therapeutics,” and Dr. Rogers remarked 
jocosely that “medical colleges ought to cease to 
graduate men who don’t know the difference be- 
tween a Scotch douche and a hot Scotch.” 
maul writes: “Of hydrotherapy the young physi- 
cian knows almost nothing. Here is a great gap 
in the education of our physicians ; here is the real 
-cause of their inability to cope with the empirics 
for the favors of the public.” Professor Credé, 
of Leipzig, states that “if physicians were better 
versed in these branches, the field of operation of 
many quacks would be greatly curtailed,” which 
is only another way of saying that many quacks 
are more efficient in practice than the average 
regular practitioner. an admission as true as it is 
shameful. 
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Blood in Anchylostomiasis—As_ characteristic 
changes of the blood in anchylostomiasis, C. Honore 
(Arch, internat. de Pharmacodyn., Vol. 12, fasc. 5 and 
6) mentions an increase in the number of eosino- 
philes with the occasional presence of eosinophile 
or neutrophile myelocytes, or nucleated reds. The 
mononuclears and polynuclears undergo variations 
which are not in proportion to those of the eosino- 
philes. The percentage of the latter varied between 
1.5 and 52. It could not be determined if their num- 
ber depends upon the number of parasites, the age 
of the infection or other unknown factor. 

Action of. Roentgen Rays on Internal Organs.— 
If animals are exposed to the action of the X-rays, 
peculiar changes are found in the spleen. The pig- 
ment is excessively increased here, the follicles 
gradually disappear and the cellular elements of the 
splenic pulp undergo extensive rarefaction. The 
earliest of these changes, according to H. Hernexe 
(Minch. med. Woch., May 3, 1904) is the disappear- 
ance of the follicles; it can already be noticed several 
hours after exposure and ceases in twenty-four hours 
with small animals such as mice and rats. The 
nuclei of the lymphocytes in the follicles break up 
into fragments and are gradually removed by phago- 
cytes. The same phenomenon may be observed in 
all lymph-nodes of the body, in the follicles of the 
intestines and in young animals also in the thymus. 
In the bone-marrow, the specific cells are destroyed 
and replaced by fatty tissue. With exception of a 
slight diminution in the number of leucocytes, the 
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blood shows no change. When larger animals, 
such as dogs, were employed, the same lesions 
could be detected. An exposure of a quarter of an 
hour with a hard tube will suffice to bring about 
nuclear disintegration within a few hours. If the 
animals are killed after eight to fourteen days 
nothing pathological can be detected, which proves 
that regeneration is equally rapid. It is not at all 
impossible that the Roentgen rays may behave in a 
similar manner in man and that they may exercise a 
distinct therapeutic effect in pseudoleucemia, leu- 
cemia, lymphosarcoma and persistent thymus. 

Value of Tuberculin Reaction.—That the tubercu- 
lin reaction is not infallible in the diagnosis of 
tuberculosis is clear, from the article of H. Smur 
(Minch. med. Woch., May 3, 1904). His technic is 
as follows: After absence of fever has been assured 
for several days by four hourly measurements, one 
mg. of tuberculin in fresh solution is injected, then, 
after four to five days, five times this amount. In 
eight cases with positive reaction, tuberculosis was 
found at autopsy in only five, in three, ccarcinoma of 
esophagus and stomach were the sole lesions. In 
one there was no reaction, yet evident tuberculosis. 
Despite such small doses and great care in injecting, 
serious accidents may occur and a latent process 
may suddenly become active and even lead to a 
rapid fatal issue. This happened to the author in 
three cases—one of leprosy combined with tubercu- 
losis, one of incipient apical tuberculosis and one 
of affection of the serous membranes. .A source of 
error is to be found in hysterical patients; they 
sometimes react after tuberculin injections and even 
after injections of plain water. 

Chemical Detection of Digitalin—Two tests are 
available to determine the presence of digitalin in 
organs, namely, the purple color developing when 
bromine is added to a solution in concentrated sul- 
phuric acid and a green color if boiled with phos- 
phomolybdic acid. C. Binz (Arch. internat. de 
Pharmacodym., Vol. 12, fasc. 5 and 6) has discovered, 
however, that a large number of other glucosides, 
alkaloids, etc., give exactly the same reaction, so 
that a serious error would be committed if too much 
reliance were to be placed upon these tests. The 
physiological test is thus indispensable, though cer- 
tain alkaloids developing after death may influence 
the heart in the same way as digitalin. 

Effects of the Roentgen and Radium Rays on Cell 
Division—That these agents have a well-marked 
inhibitive effect on division in both animal and plant 
cells, is the claim made by G. Pertnes (Deutsche med. 
Woch., April 28, 1904). For the purposes of demon- 
stration he selected the developing eggs of Ascaris, 
a round worm which is parasitic in the horse, and 
was able to show that the X-rays exerted a distinctly 
harmful effect, independently of whether or not 
nuclear division had begun. The effect does not 
appear at once, but comes on later as development 
proceeds, the latter being characterized by an 
irregular course and the production of abnormal end 
products. Analogous results were obtained when 
the radium rays were employed. Exposures of 
growing plant roots to the influence of both varieties 
of rays also disclosed a marked inhibitive action . 
in their growth. The author suggests that the 
effects are in all probability due to the production 
in the living cell of substances which damage the 
chromatin in the nucleus. 

Significance of Blood in the Feces.—An extensive 
series of observations were undertaken by G. 
Joacuim (Berl. klin. Woch., May 2, 1904) for the pur- 
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pose of determining the presence of blood in the 
feces in all conditions where a hemorrhage in any 
part of the gastro-intestinal tract might have been 
present. The guaiac and aloin tests were both em- 
ployed. It was found that in all cases where the 
presence of blood in the stools could not have been 
explained, the tests were always negative. Even the 
presence of a slight epistaxis resulted in a positive 
test, which rarely occurred after a hemoptysis how- 
ever, probably because in the latter case the sputum 
is not as a rule swallowed. Among malignant 
tumors of the alimentary tract, the tests were posi- 
tive in every instance, the only exception being a 
carcinoma of the esophagus. The hemorrhage was 
regular but always weak. In contrast to this were 
the cases of gastric ulcer, where positive results were 
secured in over 80 per cent. of cases, but where the 
bleeding was more profuse and irregular, and at 
times was entirely absent from the stool. Other 
ulcerative processes showed a much less tendency to 
hemorrhage, in cases of tuberculous enteritis blood 
was never found in the stools. In typhoid it was 
possible, however, to detect slight bleeding by the 
tests before any gross evidences were present, and 
such a means of diagnosing premonitory hemor- 
rhages may be of value. The tests were entirely 
negative in all the ordinary gastric catarrhs, in 
gastroptoses, and in all processes immediately sur- 
rounding the intestinal tract, appendicitis, subphrenic 
abscess, etc. Where there was marked venous con- 
gestion present, as in cardiac disease with disturb- 
ances of compensation, blood could be repeatedly 
demonstrated in the stools, which disappeared as 
soon as the congestion was relieved. In catarrhal 
jaundice, the tests were positive, but in cases of 
cholelithiasis, they were always negative. The pres- 
ence of blood could always be demonstrated in cases 
of secondary carcinoma of the liver. Although these 
tests have undoubted clinical value, their diagnostic 
value is not so evident on account of the large num- 
ber of diseases in which intestinal hemorrhages can 
be demonstrated. The knowledge gained may be of 
value, however, in tracing the progress of a disease, 
such as gastric ulcer, and also in this manner judg- 
ing the effect of the various schemes of treatment. 
To avoid the possibility of error, the author recom- 
mends that both tests be employed, one being a 
control on the other. Other factors to be borne in 
mind as invalidating the final results,. are the pos- 
sibility of an admixture of menstrual blood or that 
derived from hemorrhoids, bleeding gums or nose, 
and swallowed blood-stained sputum. In addition 
the tests have resulted positive when the patient had 
eaten food containing blood, such as raw meat. 

Hematuria in Barlow’s Disease—Attention is 
called to the fact that a hematuria may be the only 
evident symptom of scurvy, by E. Nerer (Deutsche 
med. Woch., May 5, 1904). He reports a typical 
case in an eight-months-old infant, well developed, 
and fed during the previous four months exclusive- 
ly with malted foods. The child did not seem quite 
well, but nothing was found on examination except 
the presence of blood in the urine. The diagnosis 
of scurvy was made by exclusion, and within eight 
days after changing the food to raw milk, the child 
was cured and no further blood could be detected in 
the urine. When hematuria appears during the end 
of the first year or later, and any affection of the 
bladder or the kidney can be excluded, the presence 
of scurvy should always be suspected. In doubtful 
cases, antiscorbutic treatment will soon afford a 
definite conclusion. 


Effects of Facial Anomalies.—In addition to the 
known anomalies in different parts of the body 
which may exhibit a tendency to be far reaching in 
their effects, V. Bases (Berl. klin. Woch., May 2, 
1904) describes a class of cases where a primary, 
deep-seated anomaly of the face, and especially of 
the base of the skull, may lead to marked changes in 
the four extremities. He has had an opportunity of 
observing a series of such cases where the cranial 
anomalies were principally marked by early ossifi- 
cation and sclerosis of the base of the skull. The 
changes in the extremities usually affect all four, 
although the upper ones are often most marked. 
They may be manifested in three ways, (1) by the 
absence of a toe or a finger, or as general shortening 
of the limb; (2) by an increase in the number of 
fingers or toes, or a general increase in the size of 
the limbs; (3) by a change which includes a partial 
excess and defect, such as an increase in the number 
of metatarsal bones, with amalgamation of either 
fingers or toes, and increase or decrease in the 
length of the extremities. A remarkable fact about 
these phenomena is the symmetrical arrangement of 
these deformities as well as their resemblance to 
certain animal groups, the arthrodactylates, peris- 
sodactylates or the bidactylates. He details a num- 
ber of cases to illustrate these observations and be- 
lieves that there is a region of the skull which stands 
in close relation to the development of the extremi- 
ties. In other words, that a center must be assumed 
to be in this region which determines the normal 
development of the extremities and any change in 
shape or character of the former will have as result 
an abnormal growth of the limbs. A further knowl- 
edge of this process may aid in clearing up some of 
the mysterious factors which underlie the differentia- 
tion of the various races and classes -of animals. 

A Rare Human Parasite.—Some three and a half 
years ago it was reported that a parasite found in 
cats and dogs in several countries of Europe and 
also in Siberia, had in two instances occurred in the 
human body. This parasite is the Distomum feli- 
neum. M, ASKANAzY (Deutsche med. Woch., May 5, 
1904) who first reported the disease in man has now 
made some further studies on its pathology. One of 
the cases in question had been diagnosed as tumor 
of the liver together with occlusion of the inferior 
cava. At autopsy there was found an extensive 
carcinoma of the liver, with numerous distoma and 
their eggs in the biliary passages. The same were 
also found in another man who had an ischias. The 
author has studied the possible relation of the 
parasite to the occurrence of the carcinoma in these 
cases and also the paths of infection. On investigat- 
ing the stools of a number of patients suffering from 
the presence of tapeworm, for this parasite had also 
been found in the other two cases, the Distomum 
felineum was present in five. All these patients 
lived in a sea-port city. The fact that carcinoma of 
the biliary passages was also determined in a num- 
ber of other cases, where the parasite was at the 
same time present, leads the author to believe that 
the epithelial proliferation due to their presence 
may possibly form a predisposing cause for the pro- 
duction of the cancer. Efforts to find the source of 
the infection resulted in the discovery that cats and 
dogs fed with raw fish, mainly the roach (Leuciscus 
rutilus), became infected with the parasite. This 
evidently accounts for the rather extensive distri- 
bution of the parasite in cats in sea-port towns. It 
is finally to be noted that one of the patients stated 
that he had been accustomed to eating raw fish. 
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Further experiments are now in progress in order to 
determine whether it is possible to produce can- 
cerous growths in dogs by feeding them the infected 
fish. The intermediate form of the parasite has not 
yet been demonstrated and the complete cycle of 
development has therefore not been fully worked 
out. 

Action of Formalin upon Urine.—Since formalin 
is being used more and more to preserve urine, it is 
interesting to study its action upon the chief chemi- 
cal ingredients. C. StrzyzowsK1 (Therap. Monats- 
hefte, May, 1904) reports’ as follows: Urea com- 
bines with formalin, forming a leucin-like sediment. 
This reaction may be used as test for urea; it is 
hastened by the addition of hydrochloric acid. Uric 
acid also combines, so that if precipitated, it will 
redissolve. Creatin and creatinin are not altered 
and the usual reactions are not interfered with. The 
same holds true for urobilin. With indican, how- 
ever, 0.2 per cent. of formalin will render the ordi- 
nary reactions faint, and with one per cent. it will be 
absent altogether. The behavior toward albumin 
varies; sometimes traces are no longer precipitated 
on boiling preserved urine. The influence upon 
sugar, pentose, glycuronic acid, acetone, diacetic 
acid and oxybutyric acid is very slight, while bile- 
principles may be precipitated with the urea, from 
which they can be. dissolved out by means of acid 
alcohol. Pettenkoffer’s reaction is no longer pos- 
sible in the presence of formalin. Summing up his 
observations, the author concludes that formalin is 
not suited for preserving urine, since it interferes 
with many important reactions. 

Hemoglobin in Chronic Heart Disease——Most 
cases of chronic endocarditis suffer from anemia and 
iron can often be taken for months without improve- 
ment. <A. ScHotrt (Minch. med. Woch., May 10, 
1904) has often been surprised by the change of ap- 
pearance of patients at Nauheim. A series of hemo- 
globin estimations show that with the customary 
physical and dietetic measures the blood improves 
markedly even where iron is withheld. As the fig- 
ures approach normal, the symptoms disappear and 
the color returns. 

Hemoglobin Estimation of Blood.—In contrasting 
the hemoglobin estimation of the blood with the 
Fleische apparatus with the actual determination of 
iron with the ferrometer, J. Mrrutescu (Zeitsch. f. 
klin. Med., Vol. 52, Nos. 3 and 4) finds that both 
figures agree very accurately unless the color of 
the blood is changed as in icterus or leucemia, or 
the blood is considerably altered so that the serum 
contains a considerable amount of iron owing to 
disintegration of red cells. In the latter class of 
cases, the percentage of iron of hemoglobin are 
not identical and both estimations are necessary. 

Quantitative Determination of Pepsin—J. A. 
Groper (Arch. f. exp. Path. u. Pharmak., Vol. 51, 
Nos. 2 and 3) has previously discovered that the 
pepsin normally present in every urine can be easily 
removed by digesting the urine with flakes of fibrin. 
The pepsin adheres very firmly to the latter and can 
only be washed off by dilute solutions of hydro- 
chloric acid. It is probable that pepsin in the pres- 
ence of acid forms a definite chemical compound 
with the latter for the critical temperature, that is, 
the temperature at which pepsin ceases to digest 
albumin is higher than with pure pepsin. A solution 
of acid, standardized against alkali with Congo-red, 
will possess a higher titre than the same solution in 
the presence of pepsin since pepsin shares the prop- 
erty of all proteids of neutralizing acid. In order to 








determine the amount of pepsin in a solution, a 
simple titration with standard acid solution will be 
sufficient. 

Myxedema.—All cases of adult myxedema ob- 
served by A. Macnus-Levy (Zeitsch. f. klin. Med., 
Vol. 52, Nos. 3 and 4) came from regions where 
goiter is not endemic and some previous infection, 
such as erysipelas or influenza seemed to be the 
cause, or at least to stimulate the latent process. 
Tuberculosis certainly plays a minor rdéle, if any at 
all. The most intense swelling affects head and face, 
and the rest of the body may be free except that the 
skin is usually dry and cold. In some the thyroid 
is enlarged and hard, in others it is absent alto- 
gether. Other common symptoms are cardiac 
changes, loss of sexual function, tremor, hippopo- 
tamus-like gait, loss of memory, apathy and depres- 
sion. Complete idiocy is infrequent and very severe 
cases may present normal intelligence. Most cases 
were cured or very much benefited by thyroid medi- 
cation. Sporadic cretinism also occurs in regions 
free from goiter and the disease generally dates back 
to the first years of life. The etiology is equally 
obscure; the symptoms correspond with those of 
adult myxedema, and treatment is generally suc- 
cessful. Endemic cretinism is more refractory to- 
ward treatment only if the diseased habitus has been 
transmitted through several generations. The first 
favorable symptoms which manifest themselves 
when thyroid is given, are a moderate perspiration 
and a sensation of warmth over the body soon fol- 
lowed by disappearance of constipation and changed 
voice. Equally good results were obtained with 
tablets, thyreoglobulin and iodothyrin, but thyreo- 
antitoxin, iodide of potash and hypophysis tablets 
had no effect. It is often advisable to combine the 
treatment with baths, quinine, iron, arsenic and milk 
with vegetable diet. A large number of experiments 
conducted upon the patients showed that the respira- 
tory exchange of gases is very much reduced owing 
to the diminished vital energy of the tissues, but it 
improves steadily with thyroid medication. 
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Multiplé Arterial Thrombi—Sometimes occlusion 
of large vessels and sudden death occur in patients suf- 
fering from a lesion of the mitral valve and a diagnosis 
of embolism is generally made. H. EIcHHorsT 
(Deutsch. Arch. f. klin. Med., Vol. 80, Nos. 1 and 2) 
is, however, inclined to view the process as thrombotic 
in nature, since the large masses found on the vessels 
are often altogether out of proportion to the small, 
delicate excrescences upon the diseased valves. Even 
if thrombi are present in the left auricle, their smooth 
surface argues against the possibility of an embolism. 
In a case observed recently the abdominal aorta from 
12 cm. above the bifurcation, together with the left and 
right femorals, the superior mesenteric, the left renal, 
splenic, right pulmonary, left inferior thyroid and left 
carotid were found filled with clot. The immediate 
cause of death was occlusion of the mesenteric artery, 
and though the patient died half an hour after the ac- 
cident and autopsy was performed only four hours af- 
ter death, the intestines were already the seat of a 
hemorrhagic infarction and a peritonitis was beginning 
to develop. To decide the question of thrombosis or 
embolism, the walls of the affected vessels were ex- 
amined: microscopically. An intense inflammation was 
discovered here, probably set up by bacteria entering 
the vasa vasorum, incident to the recurring endocarditis. 
It is thus not difficult to understand that a thrombosis 
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may set in as suddenly and with the same symptoms 
as an embolism. The number of vessels occluded is 
frequently surprising and often the patients present but 
few symptoms. 

Action of Fluorescing Substances on Toxins.— 
If diphtheria toxin is mixed with eosin or some other 
photodynamic dye, and then exposed to sunlight, many 
times the fatal amount may be injected with impunity. 
H. v. TappEINeR and A. JopLBAVER (Miinch. med. 
Woch., April 26, 1904) injected diphtheria toxin into 
guinea-pigs after the animals had received a small dose 
of eosin or methylene blue for a few hours before. The 
site of injection was then exposed to the sunlight. The 
animals remained alive three times as many days as 
control animals after three to four times the fatal dose. 
The same holds true for tetanus toxin. The possibility 
of treating diphtheria and tetanus in man with these 
substances is seriously considered and snake poison 
would probably be influenced in the same way. There 
may be some advantage in choosing from the group 
such substances which have a special affinity for the 
tissues affected such as methylene blue in tetanus, where 
the nerve-tracts are principally involved. 

Primary Endothelioma of Pleura.——One of the 
most interesting of tumors is the pleural endothelioma, 
since many questions concerning its origin and character 
are yet undecided. B. BonHEIm (Miinch. med. Woch., 
April 26, 1904) is of the opinion that the growth may 
start both from the lymphatic and pleural endothelium, 
since both classes of cells are of the same type and 
origin. Pathologically, two forms of tumor may be 
recognized: In one the pleura is uniformly thickened, 
so that the condition may be difficult to distinguish 
from callous pleuritis; in the other the pleura is studded 
with small nodules, suggestive of acuminated condy- 
lyomata. . The diagnosis is often difficult, but the fol- 
lowing points are of importance: The exudate is gen- 
erally upon the left side and serous in character at first. 
After every subsequent puncture, however, it becomes 
more hemorrhagic and finally has a dark chocolate color 
or suggests pure venous blood. Later punctures yield 
less and less blood and finally the heart will no longer 
return to its normal position. Very late in the course 
it may be necessary to puncture every few days. Mi- 
croscopical examination of the fluid shows absence of 
tubercle bacilli and often groups of vacuolated tumor- 
cells. Despite the fact that the circumference of the 
thorax on the affected side is much increased, the ribs 
will approach each other, owing to pleural shrinkage. 
Other symptoms are gradually increasing scoliosis, 
severe pains and dyspnea. Frequently a resection of 
the ribs will considerably alleviate the patient’s suffer- 
ing, though it will hardly postpone the fatal issue. 

Origin of Basophile Granules.—At Present there 
is still considerable doubt as to the origin of basophile 
granules formed in red blood cells, some believing they 
are remnants of nuclei, while others believe them to 
be a peculiar form of degeneration. O. BorLLKe 
(Virchow’s Archiv, Vol. 176, No. 1) has studied the 
blood in 43 cases of posthemorrhagic anemia and has 
found marked increase of polychromatophile erythro- 
.cytes with leucocytosis, but never megaloblasts or 
basophile granules. The same results were obtained 
after bleeding animals. Granules were also looked for 
in vain in embryos and in the newly-born, hence it is 
exceedingly improbable that they are derived from 
nuclei or stand in any relation to regeneration. Where 
the nemorrhage took place into the gastro-intestinal 
tract, an occasional punctate cell was found after some 
time, probably because the decomposition of bleed in 
the intestines led to the absorption of toxins. To prove 
that this can happen it is only necessary to administer 


some artificial blood-preparation, when the same granu- 
lations can usually be detected. There are especially 
common in pernicious anemia and there is every reason 
to believe that this disease depends upon an intestinal 
auto-intoxication, for the granules will, disappeaf and 
the patients improve visibly if stomach and intestines 
are irrigated regularly, and if vegetable food, hydro- 
chloric and citric acids are given. Another proof that 
stippling has nothing to do with disintegration of nuclei, 
is found in the behavior of blood toward pyronin and 
methyl green; all nuclei and their remnants will ap- 
pear bluish-green, while the granules take on a bright 
red hue. It is also questionable if polychromatophilia 
has anything to do with karyolysis; probably it is merely 
a manifestation of protoplasmotic degeneration. 

Nature of Symmetrical Disease of Lacrimal and 
Salivary Glands.—The microscopical examination of 
the glands of a case of symmetrical swelling excluded 
simple hypertrophy and led M. WaLienranc (Vir- 
chow’s Archiv, Vol. 176, No. 1) to group the con- 
ditions among pseudoleukemias, Why the toxins, which 
no doubt are the underlying cause, should select an ~ 
isolated group of structures, could not be determined, 
but an affinity for certain tissues is a peculiarity which 
is noticed with many other poisons. The swellings are 
certainly not due to microorganisms, for no bacteria 
could be detected in the tissues with the usual stains. 

Relation Between Acromegaly and Tumors of the 
Hypophysis.—In one case of pituitary tumor with- 
out signs of acromegaly examined by G. CaGNeETTo 
(Virchow’s Archiv, Vol. 176, No. 1), the tumor had 
destroyed the tuber cinereum and the corpora mammil- 
laria and has penetrated into the lateral walls of the 
third ventricle. The tumor was a polymorphous telan- 
giectatic sarcoma which had taken its origin from the 
anterior portion of the organ; its posterior portion was 
found compressed into a narrow strip of gland tissue 
along the floor of the sella turcica. In a second case, 
the typical skeletal and visceral changes were pro- 
nounced; the tumor, a hyperplastic struma with ad- 
vanced adenocarcinomatous degeneration, had destroyed 
part of the sphenoid bone and had formed metastases 
along the spinal cord. The first case proves that the 
hypophysis may be the seat of a large tumor without 
acromegaly; the second argues in favor of the theory 
that acromegaly is a disturbance of metabolism whicli 
stimulates the bones of the skull and of the extremities 
to increased growth and sometimes the hypophysis to 
active hyperplasia. 

Elastic Tissue in Tumors.—According to B. 
FiscHer (Virchow’s Archiv, Vol. 176, No. 1) it is a 
mistake to believe that elastic tissue never participates 
in tumor formation. The great majority of benign and 
malignant growths contain but little elastin; in fact they 
show a decided tendency to destroy the fibers of the 
surrounding tissues by pressure and disintegration. Yet 
in others there is so much that the name “elastoma” 
would not be inappropriate. Among these are cavern- 
ous growths of the skin, certain cancers of the breast, 
endotheliomata of the dura, many fibroids and sarcomata. 
Occasionally the elastic tissue is not present in the form 
of fibers but as granules. Mixed tumors of the parotid 
and testes also give the reaction frequently. Often it 
is difficult to distinguish mucin and cartilage from 
elastin but Weigert’s stain, if followed by prolonged 
differentiation in absolute alcohol, is specific. 


PEDIATRICS. 

Scurvy from Humanized Milk—Municipal milk 
depots unquestionably do a great deal of good, but 
with the approach of summer, attention should be called 
to the fact that not only American observers in consider- 
able numbers but those of Europe as well have recently 
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begun to recognize that there is an element not strictly 
human in the unlimited production and too free distri- 


bution of this so-called humanized food. Henry ASHBY . 


(Brit. Med. Jour., Feb. 27, 1904) states that conditions 
which may well be called parascorbutic, but which are 
not sufficiently advanced to give the actual bone de- 
generations seen in scurvy, are apparent on careful ob- 
servation in all children’s hospitals where this form of 
feeding is employed in a proportion of about 6 to I. 
There is anemia, anorexia, diarrhea, hematuria and 
sometimes a zone of pinkness at the roots of the finger 
nails. It costs the municipality a good deal of money 
to produce this humanized milk, ‘because the rates at 
which the artisan class can afford to pay for it in Eng- 
land at any rate, does not begin to cover its cost. It 
is, therefore, of very great importance to know whether 
or not this well-meant effort is producing men and 
women of bone and brawn. 

Lymphosarcoma of the Mesenteric Glands in a 
Three-year-old Girl—This was the case of a child 
who was brought to the hospital with an enlarged ab- 
domen which on palpation proved to be the seat of a 
soft swelling located in the right pelvis. KovoLKorFr 
(Roussky Vrach, No. 10, 1904) elicited a history of 
trauma to the right side. of the abdomen which was 
followed by hardening at the site of same. The child 
was rather pale, although fairly well nourished, with 
an occasional hectic flush due to variations of tempera- 
ture. The circumference of the abdomen was 61 cm., 
and this kept on increasing until it reached 68.5 cm. 
in ten days; during this time the child’s weight also in- 
creased five pounds. The heart as well as the lungs, 
though normal, were pushed upward so that the upper 
border of cardiac dulness was elicited at the third rib, 
and the lower border of the lungs was pushed up one 
rib higher. Every movement was accompanied by con- 
siderable dypsnea; respirations between 26 and 40 per 
minute; pulse 120. In view of the rapid growth of the 
tumor an abdominal section was performed and a bleed- 
ing tumor was found which was attached to the peri- 
toneum. As it was impossible to extirpate the growth 
the abdominal wound was closed, and the patient was 
left to her fate. Her condition grew steadily worse, the 
body-weight kept increasing, although it fell soon be- 
fore the fatal issue. There was severe dyspnea, edema 
of the extremities and stupor. On autopsy the tumor 
was found microscopically to be a lymphosarcoma, con- 
sisting of the same small cells as lymphatic tissue; the 
matrix of the growth could not be distinctly made out 
because of the great number of the cellular elements. 

Postdiphtheritic Paralysis—Notwithstanding the 
value of the diphtheritic antitoxin the various compli- 
cations and consequences attendant upon the disease 
have not been greatly diminished by the use of it. The 
postdiphtheritic paralyses do not at all depend on the 
severity of the disease and are to be seen in grave as 
well as in comparatively light cases. N. F. DoursrovsKy 
(Prakt. Vrach, No. 9, 1904) describes two cases in boys 
ten and three years old respectively, in one of whom 
he found a typical paralysis of accommodation in both 
eyes as well_as paralysis of the soft palate. This boy 
was treated with antitoxin (diphtheria) one and a half 
months before; the younger child suffered from strabis- 
mus and poor sight of the right eye. The older boy 
had a very severe attack of diphtheria. The pupils did 
not respond to light, the right is somewhat larger than 
the left; there is also some nystagmus in the right eye. 
There are no signs of anesthesia or paresthesia; the 
facial nerve is intact. The nasal voice and the ejection 
of food through the nose pointed to paralysis of the 
palate. According to the parents the disease was not 
accompanied by edema or any other symptoms that 


would point to premia. The strabismus appeared in the 
younger child suddenly, over night, accompanied by pain 
in the eye. It is so strongly convergent that the eye 
is turned entirely toward the nose. As regards treat- 
ment, the older boy was prohibited all school work and 
directed to wear dark glasses in view of the pronounced 
photophobia; both children were given strengthening 
diet, and the older boy Fowler’s solution. Both chil- 
dren got well in about five weeks. 

Bladder Irritation of Girls.—Little girls are more 
liable to urinary incontinence than boys. Every one 
is called upon to treat these little patients, and the con- 
dition is sometimes a difficult one to compass. If the 
urine contains blood and mucus, the following condi- 
tions naturally suggest themselves: Diabetes, azoturia, 
calculus, tubercle or malignant growth. The last are 
rare and improbable. W. D. Spanton (Med. Press, 
Feb. 24, 1904) states that he has found that a form of 
woolen undergarment, frequently used in England, has 
often been the cause of incontinence in little girls. The 
woolen hairs in this rather loosely woven tunic, if the 
garment fits the body closely, rub off easily and lodge 
on the labia. These woolen hairs are fitted with minute 
hooks which enable them to pass upward through the 
urethra into the bladder. Several children which he 
has examined and successfully treated have presented 
just this condition. 


EYE, EAR, NOSE AND THROAT. 


Treatment of Ozena.—It has been suggested by 
several observers that some etiological relation existed 
between this disease and abnormal width of the nares, 
and the proposition was therefore made to influence the 
course of the process by diminishing the size of the 
opening. This may be accomplished by the injection 
of paraffin into the inferior turbinate bone and H. 
Fuess (Berl. klin. Woch., March 17, 1904) has employed 
the method in 12 cases. The nose is carefully cleaned 
and all crusts removed. The site of operation is then 
thoroughly cocainized and the paraffin injected into the 
most atrophied part of the turbinate and if necessary 
into the septum. Both sides may thus be treated at one 
or more sittings. All the cases showed distinct improve- 
ment, the relief from symptoms being very marked, al- 
though in no instance did a complete cure result. The 
only unpleasant sequelz were pains in the frontal region 
in a few cases, which disappeared, however, in the 
course of a day. Hard paraffin, with a melting point 
of 50 to 52° C., is recommended as being most suitable 
and safest. 

Choroidal Inflammation Due to Excessive Use.— 
Although continuous use of the eyes on small objects is 
frequently mentioned as a cause of inflammatory action, 
such cases are seldom seen in previously normal eyes 
and especially only after very prolonged use. D. B. Sr. 
J. Roosa (Med. Rec., Feb. 20, 1904) reports the case of 
a physician who, after reading almost continuously for 
about ten hours, found that there was a blur over his 
eyes, apparently both being affected at first, but later he 
concluded only the right was involved. He took no pains 
to rest the eye and the condition remained about the 
same for six weeks, when he consulted the author, and 
it was found that the vision in the right eye was ”/s 
and the vitreous lumen was hazy. The left eye was nor- 
mal. The case was seen several times during the subse- 
quent five or six years and the vision in the right eye 
remained just the same. The haziness of the lumen 
cleared up and several spots of choroidal atrophy were 
to be seen. The retina was not at all involved and the 
process evidently did not progress. It is interesting to 
note that this is a traumatism instead of an infection 
of the eye and that such mechanical causes may appar- 
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ently produce conditions entirely similar to those from 
pure infection. 

Celluloid Plate in Saddle-Nose.—Although the re- 
sults obtained by paraffin injections have been, on the 
whole, satisfactory in rectifying deformities of the nose 
they are not entirely void of danger, for several cases 
of embolism have followed the use of this material. J. 
Wiener, Jr. (Med. Rec., April 16, 1904) successfully 
introduced a celluloid plate some three years ago in a 
case of marked deformity with subsequent most happy 
results. He made an incision about one-quarter of an 
inch long on the under side of the nose and through this 
small incision with iridectomy scissors, a subcutaneous 
flap was made over the depressed bridge of the nose. 
A piece of celluloid plate about half an inch wide, an 
inch long and a thirtieth of an inch thick, was sterilized 
by boiling for a few minutes in soda solution, readily 
molded to the shape of the bridge of the nose, and then 
introduced through the small opening until it occupied 
the space of the subcutaneous flap. One suture closed 
the wound, and to avoid pressure no dressing was ap- 
plied. Only slight swelling occurred, and no subsequent 
discomfort has appeared from the presence of the plate. 
The profile of the face is very satisfactory. 


GENITO-URINARY AND SKIN DISEASES. 


Mercurial Exanthemata.—The most common form 
of mercurial eruption, according to E. ToMASCZEWSKI 
(Zeitsch. f. klin. Med., Vol. 51, Nos. 5 and 6) is mer- 
curial acne, such as occurs on the hairy parts of the 
extremities in the form of nodular infiltrations of 
livid color, about a hair follicle. This, as well as vari- 
ous forms of transient dermatitis on the flexor surfaces 
of joints are only induced by the external application 
of the drug. Eruptions after internal use may be of 
manifold character, from an erythema without des- 
quamation or subjective symptoms up to severe vesicu- 
lation and pustulation with involvement of nails, hair 
and the mucous membranes and such severe constitu- 
tional disturbance that a general disease may be sus- 
pected. Thus measles, scarlet fever, erysipelas, hemor- 
rhagic purpura, multiform exudative erythema and 
acute eczema may be simulated. Even the diazo-reac- 
tion may be positive. The appearance of an eruption 
is independent of the combination employed and of 
the way it is employed. There is nothing typical about 
form-grouping and distribution of the lesions but the 
peculiar violet color, extensive desquamation and the 
rapid disappearance after the drug is stopped, are often 
typical. If the drug is introduced anew, the diagnosis 
can often be made by observing an exacerbation. In 
some cases mercury can be detected in the urine and 
the feces. Idiosyncrasy plays an important rdle, but 
it is more an idiosyncrasy of organs than individuals, 
for in some the skin is readily affected, in others the 
internal organs, in still others the nervous system. 
Patients who react readily by salivation and rise of 
temperature must be classed among the latter. 
Strangely enough, the organs in which mercury is 
usually deposited, are not the same as those affected 
by idiosyncrasy. The same organ will generally con- 
tinue to react even where the method of application is 
changed. In conclusion, a peculiar local reaction in 
syphilis is mentioned which may be of diagnostic value. 
Twelve to twenty-four hours after an injection of 
salicylate of mercury a macular or maculo-papular 
luetic eruption will spread or become confluent and 
the color will become more violet, so that the experi- 
enced can suspect that an injection was given, if he 
has seen the case before. 

Etiology of Alopecia Areata——Since the publica- 
tion of Sabouraud’s work on seborrhea oleosa and its 


bacteriology, a great impulse has been given to the 
trophoneurotic theory of its origin. The old belief, of 
course, was that it was invariably of a parasitic nature. 
ArtHUR WHITFIELD (Lancet, March 5, 1904) states 
that although Sabouraud was forced to give up his be- « 
lief that seborrhea was the cause in all cases and to dif- 
ferentiate a special variety in children, stated to be due 
to some cause other than invasion of the microbacillus 
of seborrhea. Recently Jacquet has directed attention 
to the abnormalities in the dentition of these children, 
which he supposes to have produced a sufficient increase 
of nervous irritability to account for the bald spots. Al- 
though but little work has been done on this subject to 
prove or disprove the contentions of this last observer, 
the author believes that it is probable that nerve irrita- 
tions, particularly of sight, may in certain cases be re- 
sponsible for the disease. Headache and localized neu- 
ralgia, as is well known, have often been accompanied 
by alopecia areata. He cites four cases in which he 
found the vision defective, in each of which persistent 
local treatment was without avail. All four cases were 
promptly cured by the use of suitable glasses. 


THERAPEUTICS. 


Red Light Treatment of Smallpox.—If it be ques- 
tionable whether or not we have as yet isolated the 
sporozoon of this disease, there is no doubt that ad- 
vances have been made in the manner of its treatment. 
J. T. C. Nasu (Lancet, March 5, 1904) records 12 
cases treated in ordinary light and 13 treated under red 
light. In the first table, there were four deaths. In the 
second table there was but one. Medical treatment was 
practically confined to acetozone, about six grains a day. 
The author believes that the suppurated stage was con- 
siderably modified by the influence of the red rays or 
by the exclusion of the other light elements. The one 
death recorded was from confluent hemorrhagic small- 
pox, the case being moribund on admission to the hos- 
pital. One disadvantage of a red light ward is that the 
physical appearance of the smallpox eruption cannot be 
appreciated or demonstrated as is possible in ordinary 
davlizht. 

Treatment of Eclampsia.—The employment in 
eclampsia of chloral hydrate in suppositories is an old 
and well-tried remedy, and MansurorF (Prakt. Vrach, 
No. 11, 1904) reports a case where this drug has un- 
doubtedly saved the life of a twenty-year-old primipara 
that is of sufficient impressiveness to be abstracted 
here. The woman when brought to the hospital had a 
series of extremely severe eclamptic attacks that se- 
riously threatened her life. She was at once given an 
enema, and then after an evacuation of the bowels, a 
glass of warm water was injected containing 15 gr. of 
chloral hydrate and 10 drops of the tincture of opium. 
As this was not retained for any length of time, an- 
other one was administered; cold to the head and mus- 
tard on the neck. The condition of the patient pre- 
cluded the possibility of any internal administration of 
drugs. In 3% hours a third clyster was administered ; 
by this time the convulsions ceased though the patient 
was still unconscious. Eight hours later the patient 
opened her eyes and complained of vomiting. A fourth 
clysma was given which induced quiet sleep for an en- 
tire day. Later on uterine contractions supervened, and 
the patient gave birth to a live, strong baby. There was 
an alarming post-partum hemorrhage, after which the 
patient felt considerably relieved, “much clearer in her 
mind.” Post-partum course normal. Altogether there 
were nine attacks, of which four were of great severity, 
lasting over five minutes each and followed by uncon- 
sciousness of many hours. It is hard to undestand why 
sciousness of many hours. It is hard to understand why 
as possible, by either version or forceps. 
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RACIAL DEGENERACY AND AMERICAN 
PROGRESS. ; 

Lone before the days when Horace described 
the old man as /audator temporis acti se puero, a 
praiser of times past when he was a boy, it was 
the custom for the elders of each successive gen- 
eration to insist that things are not what they 
used to be, and that while the end may not exactly 
be in sight, at least it is being approached with 
giant strides now that they are no longer young. 
The world has not changed much and every gen- 
eration since Horace’s time has had many who 
have felt this way. 

In our day everybody dabbles in medicine and 
as a consequence medical terms are used to ex- 
press pessimistic ideas, and racial degeneracy and 
the like are heard on every side as one of the 
easily recognized signs of the times. We are not 
of marked pessimistic tendencies ourselves, and 
so we are glad to note that at least one of the im- 
portant magazines, The World’s Work, is ready 
to lend its columns to a disproof of the idea that 
our generation is degenerate, and to show on the 


contrary that there is noteworthy proof of prog- 


ress in every department of life. 

Of course this will not suit the pessimistically 
inclined. There are many followers of Schopen- 
hauer,of whom some one recently said that he was 


never so happy as when he was realizing how 
miserable he was. It would be well, however, for 
some of the croakers to consider seriously how 
ample an apology can be made for our present 
conditions, for the series of articles mentioned 
seems to make out a very good case for the theory 
that conditions in American life are growing bet- 
ter every year. Our schools are better, our edu- 
cational system is constantly developing, and our 
great universities are coming to be examples to 
the world in their line. In spite of the frequent 
assertion of the lack of esthetic sense among 
Americans, the appreciation for art is widening 
every year, and the liberal patronage of art is 
becoming the fad of every American who has 
any money. 

Notwithstanding alarmist reports in sensational 
newspapers there is less dishonesty and those who 
are engaged in questionable financial operations 
are being pilloried in public in a way that shows 
a higher sense among the people of morality in 
contradistinction to mere legality that is very 
promising for the future. Charity organization 
has done its work ; our tenement houses have been 
improved so that now life has become much more 
livable in the slums and health is much easier 
to maintain. If we consider the difference in the 
conditions that obtain at the present moment in 
New York’s most thickly populous district, bad 
as they may still be, and admitted to be in many 
ways still capable of improvement, they are so far 
above those which were common even a quarter 
of a century ago as to make the comparison seem 
indeed odious. Even municipal beauty, for its 
own sake and for its uplifting effect upon even 
the lower classes, has become an object in the civic 
life of great cities and all the citizens are sharing 
in the inspiring effect of the application of art 
principles even to our city streets and vistas. 

Long ago Edward Everett Hale said “Look up, 
not down; look in, not out, and lend a hand.” 
At the present moment there is much reason to be 
proud of what has been accomplished in recent 
years by those who have not idly talked race de- 
generacy, but who have shown ways and means 
and possibilities of improvement. The present 
generation is not a bit worse than any of its pre- 
decessors and is in many respects decidedly bet- 
ter. There still remains much to be done for gen- 
eral improvement, much that will redound to the 
health as well as the happiness of mankind, much 
in which members of the medical profession must 
be, as they have been in the past, leaders. Noth- 
ing is so inspiring as to find how miuch good has 
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been accomplished by what has been done already. 
Hence we welcome as especially opportune this 
successful attempt of our New York contem- 
porary to demonstrate by actual statements of 
fact that the talk of degeneracy is idle and 
empty complaining, while the world’s willing 
workers are accomplishing great things. 





MEDICAL GRAFT. 

THE Physicians’ Club of Chicago recently de- 
voted a whole evening to the discussion of pro- 
fessional graft, without arriving at a satisfactory 
definition of the word; but Dr. Enricus Cordus, 
who published a very keen and clever little paper 
on “Medical Graft” in the June number of The 
World To-Day, defines graft,—political, medi- 
cal, legal, etc.—as “unearned pay obtained for 
real or fancied service.” He then outlines some 
of the opportunities offered to physicians to ob- 
tain money from an ignorant public. 

The temptation to perform unnecessary opera- 
tions, and to make superfluous visits, is often 
offered by the patient’s own anxiety and credulity, 
and it is small wonder if some of the younger men 
yield to the easy method of increasing their in- 
come and become repeaters and alarmists. The 
size of the fee has no relation to graft. A wealthy 
man is quite as willing to pay a large round sum 
for expert care in saving his life, as he is for the 
legal advice that saves his property, but the physi- 
cian who demands cash payment of a sum that is 


out of all proportion to his patient’s means, before - 


he will come to look at the case, is a grafter of the 
meanest order, whom his brothers send to Cov- 
entry along with those who extort hush money, 
and threaten blackmail to the indiscreet patients 
who have been in their care. 

But as a rule, Dr. Cordus says, he finds that out 
and out grafting is left to quacks. Personally, he 
says he has known during thirty years, only three 
medical men to whom he could honestly apply the 
word grafter. One of them left the profession 
and became a gambler ; the second committed sui- 
cide while in jail, and the third, who ought to be 
serving a life sentence in a penitentiary, occupied 
a position on the staff of a temperance hospital. 

There is a distinct tendency toward commercial 
graft that is fostered not by the physician him- 
self, but by the promoters of mineral waters, 
commission-giving drug stores, or proprietary 
firms, who offer the physician stock, or a percent- 
age for the sake of his exclusive patronage; but 
few such cases ever amount to anything, and as 
the initiative always comes from the outside, it is 


hardly fair to blame the physician if he occasion- 
ally falls prey to the promoter. 

Dr. Cordus discusses the question of so-called 
hospital graft, with the very just conclusion, that 
it is the public that is the grafter. “No other pro- 
fession,” he says, “is as absurdly altruistic as 
physicians, in this matter of hospitals. They give 
their time and services to institutions that could 
not possibly exist without them, but have no voice 
in their management, and if by any chance their at- 
titude becomes business-like instead of charitable, 
it is hinted that their motives are mercenary and 
unethical. There must be on this matter as well 
as in the matter of dispensary practice a radical 
change within a few years, or the grafting public 
will hold the ethics of the profession in derision.” 

The conclusion of the article places the medical 
profession justly, we feel, among the most honor- 
able of all professions. Oliver Wendell Holmes, 
when asked why physicians did such things as 
have been suggested, replied that he never knew 
one to do so. “Once,” he said, “I looked up such 
a report, and found that the man was a quack. 
Physicians never do such things.” 

“In the face of limited income, perpetual de- 
mand for charity, and innumerable opportunities 
for graft, the American physician is, as a rule, 
the graftee, and not the grafter.” 





ECHOES AND NEWS. 


NEW YORK. 

Appointment of Dr. Pryor.—Dr. William R. Pryor 
Professor of Gynecology at the New York Polyclinic 
Hospital, has been appointed Attending Gynecologist to 
St. Vincent’s Hospital. 

The P. & S. and Hospital Appointments.—The 
pre-eminent position of the P. & S. in the matter of 
hospital appointments is made prominent in this last 
year’s success. Of the graduating class of 174 of 1904, 
131 men had obtained hospitals by July 1, 1904. 

Hospital for Queens Beaches.—A movement is 
under way for the establishment of an emergency hos- 
pital in the Fifth Ward of Queens Borough, which 
comprises the summer resorts of Far Rockaway, Edge- 
mere, Arverne, Belle Harbor, and Rockaway Beach. A 
permanent organization has been organized to push the 
project toward a reality. 

St. Elizabeth’s Hospital.—The new St. Elizabeth’s 
Hospital will be completed in September. The new 
building is situated on the north side of Fifty-first 
Street between Ninth and Tenth Avenues. It consists 
of five stories and basement, and will be divided into 
thirty-five private rooms and two wards, these having 
from fifteen to twenty beds each. The hospital admits 
women and children. The old building is still situated 
on Thirty-second Street, on the site of the new Penn- 
sylvania station, it being the only structure left. 

This Year’s Charitable Appropriations in. New 
York.—“The amount of appropriations made this year 
for new buildings, repairs.and improvements at the 
New York State charitable institutions is somewhat 
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disappointing,” writes Charities. “The appropriation 
bills, as passed by the legislature, made a fairly satis- 
factory provision for the wards of the State, but before 
these bills became law the appropriations which they 
carried were reduced over 30 per cent. by the Gov- 
ernor’s veto of some fifteen of their items. The figures 
are given for brevity and for convenience of reference 
in the following table: 








Amount of Items 
Trovided Sor in 
propriation 
Bills. 





- «| $185,000 
2,400 
5,000 


State Industrial School, Rochester . 
House of Refuge for Women, Hudson. . 
Western House of Refuge, Albion.:. 

New York State Reformatory’ for 


Women, Bedford 
Society ies the Reformation of Juvenile 
Delinquents i in the City of New York 
Syracuse State aes for Feeble- 
minded Children 
State Custodial Asylum ‘for Feeble- 
minded Women 
Rome State Custodial. Asylum 
Creig Colony, Sonyea 
‘New York State Soldiers ‘and Sailors’ 
Home, Bath. . 28,090]... +e 
New York State Woman's Relief Corps 
Fome, Oxford . 5,150 
16,000]... «- 


-| $185,000}].... 
9,900 
17,000 
59.750 


4,000]. .-0e- 


12,000 
43,000) 16,750 
4,000 
4,500 
5,600 


$3,650 
13,300 


4 S00] - eeeeees 


46,600 
96,150 
42,250 


41,000 
42,500 
28,950 


28,090 


2, 

Thomas Asylum for Orphan and Des- ise 
titute Indian Children, I 

New han x State School’ 7 the "Bind, 


Bata 
New Yor State Hospital for the Care 
4 bine and Deformed Children, 


ital for the Treat- 
med —_— 


16,100 

341930 
arrytown 

New York State H 


ment of Incipient’ 
culosis, F taybrook . 

















$556,770] $179,450] $377,320 








The largest of the items vetoed was $40,000 for an 
employees’ cottage to accommodate 100 at Rome, $38,- 
ooo for two cottages for inmates at Bedford, $28,000 for 
a cottage for inmates at Newark, and $22,950 for the en- 
largement of the central heating and power plant at 
Craig Colony. It is estimated by the fiscal supervisor 
of State Charities that the last named improvement 
would save the State from $4,000 to $5,000 a year, and 
in the interests of the taxpayers it seems unfortunate 


that such an appropriation should be deferred. The- 


veto of the appropriations for new buildings for in- 
mates, or for employees, who would vacate space in 
residence buildings which could be used for inmates, 
at the institution for defectives, are particularly to be 
: regretted, as there are large numbers of defectives now 

unsuitably cared for in almshouses and homes. The 
Reformatory for Women at Bedford has already passed 
the limit of comfortable capacity and is equally in need 
of expansion, especially in view of the fact that a new 
law adds eleven new counties to the district from which 
it draws its inmates. The Governor’s reason for vetoing 
most of the items, this year as last year, seems to be 
that in his “opinion the necessity for them is not imme- 
diate. Delay in making necessary repairs and providing 
necessary buildings seldom results in a saving to the 
State, however, for repairs neglected cost more in the 
long run, and the postponement of needed new ac- 
commodations subjects the institutions to inconvenience 
and leaves society without the protection which it ought 
to have against the increase of the defective and the 
delinquent classes. Most of the appropriations which 
are made this year were asked for last year and re- 
fused, and it is probable that the appropriations which 
have been refused this year will have to be allowed next 


year. The amount of the items vetoed, therefore, does 
not represent a saving but a deferring of expenditure. 

New York State Tuberculosis Hospital.—This State 
institution at Raybrook, N. Y., opened on July 1, with 
accommodations for about fifty patients. A camp of 
tents has accommodations for forty-four. To: patients 
who can afford to pay for treatment, a charge is made 
of the actual cost of maintenance. Only patients with 
incipient tuberculosis are admitted. The examiners in 
this city are: Dr. Hermann M. Biggs, 5 West Fifty- 
eighth Street; Dr. Egbert Le Fevre, 52 West Fifty- 
sixth Street; Dr. George F. Laidlaw, 58 West Fifty- 
third Street, and Dr. W. H. Vandenburg, 32 West 
Forty-ninth Street. The institution may be reached by 
the New York Central or the Delaware & Hudson rail- 
roads. Dr. John H. Pryor, formerly of Buffalo, is 
superintendent of the hospital. 

Plans for the New Manhattan Eye and Ear 
Hospital.—_The Manhattan Eye, Ear, and Throat Hos- 
pital, now at Forty-first Street and Park Avenue, is 
soon to be moved. For many years the accommodations 
have been insufficient. In the thirty-four years of the 
hospital’s existence the city has grown in population 
from 950,000 to about 4,000,000, and in area from about 
20 square miles to over 300. This great increase has 
not been met by a proportionate growth on the part 
of the hospital. The increase in the number of patients 
from 1,717 in 1869 to 28,479 in 1903, gives an idea of 
the overtaxed condition. When it became absolutely 
necessary to meet the requirements for more room, a 
building committee was formed and ways and means 
were discussed to the end of acquiring a new site and 
building. The present property is worth over a half 
million dollars, and this, combined with the voluntary 
contributions and other revenues possessed by the insti- 
tution, constituted a fund sufficient to warrant the ac- 
quisition of the nine lots next door to the Baron Hirsch 
Trades School in East Sixty-third Street. York & 
Sawyer were selected to design the new building. The 
capacity of the old building under normal conditions is 
fifty ward patients and eight private patients. The new 
institution will accommodate 400 ward patients and 
about 50 private patients. There will be two build- 
ings; one on the north side in the shape of a horse- 
shoe, so that its wings will be lighted on three sides and 
receive the sun all day, and the other a lower larger 
building on the south side for administrative purposes, 
including rooms for nurses, servants, the superintendent, 
and the members of the staff. In the north building or 
hospital proper the entrance floor is to be occupied by’ 
the reception rooms and offices, and the floor directly 
above will be the eye clinic. Above this floor there 
will be six more stories of wards. Above these will be 
two floors for private patients, and the next floor will 
contain the three separate operating rooms for the eye, 
ear and throat departments. On the top floor will be 
the pathological and bacteriological laboratories, the 
kitchen, the dining rooms for nurses, and other apart- 
ments considered necessary in a modern hospital. Each 
physician is allowed to send his poor patients to the in- 
stitution, but he himself must prescribe for them and 
he alone is responsible for their welfare. These patients 
must pay for their treatment if their doctor thinks they 
can do so, thus preventing any abuse of the hospital 
privileges. The private patients occupy separate rooms, 


for which they pay; and they are taken care of by their 


own physician. No one is refused admittance except 
in rare cases when the patient can but will not pay the 
small fee charged. The hospital has a post-graduate 
department, where any physician in possession of a de- 
gree may take a course which lasts about three months, 
and in this way become thoroughly familiar with new 
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phases of surgery exemplified in the various depart- 
ments comprised by the hospital. 

Manhattan Dermatological Society.—Regular month- 
ly meeting held on Friday evening, June 4, 1904, at the 
residence of Dr. R. Abrahams, with Dr. I. P. Obern- 
dorfer presiding. The following cases were presented: 

Dr. L. Weiss showed two cases; one a young girl 
with a sluggish’ granulating ulcer on right cheek; of 
several months’ duration and exceedingly rebellious to 
treatment in the beginning, but later on doing well 
under creosote salicyl plaster; presented as a scrofulo- 
derma. Case II. was one of erythema iris, in a young 
girl of fourteen years; lesions present on upper right and 
left arms, upper right and left thighs, and one on abdo- 
men; the lesions were markedly symmetrical, diagnosis 
concurred in. 

Dr. E. L. Cocks exhibited a boy with palmar psori- 
asis; the question of differentiating chronic eczema, or 
possibly syphilis, was answered by the presence of gut- 
tate typical psoriatic lesions on other parts of the body. 
Diagnosis accepted. . 

Dr. Gottheil showed a well-marked case of leucoderma 
in an elderly male patient; these patches were abso- 
lutely white and blanched, in marked contrast to the 
deeply pigmented areas of surrounding skin; the latter 
was so extensive and deeply pigmented as to raise the 
question whether a new deposit of pigment was coin- 
' cidently going on with disappearing pigment in other 

areas. Dr. Gottheil inclined to accept this-view. Dr. 

Gottheil also showed an elderly male with a large fun- 

gating, granulating mass on right wrist, which he 

termed fungating epithelioma; of many months’ dura- 
tion and slowly increasing. 

Dr. I. P. Oberndorfer presented the patient who was 
shown at the May meeting; at that time Dr. Obern- 
dorfer made a provisional diagnosis of morphea; the 
lesion on the chin showed marked induration. Dr. 
Oberndorfer reports that under K.I. treatment the con- 
dition is considerably improved. 

Dr. Geyser showed two cases. The first was shown 
to illustrate the beneficial effects resulting from high 
frequency currents in the treatment of acne indurata of 
the face; this patient’s condition improved wonderfully, 
so that no lesions are now apparent, and there being no 
recurrence within the last four months; patient was 
seen at a previous meeting. 

The second patient, a girl of eleven years, after ex- 
posure, developed typical vesicles, blebs, redness and 

. itching, characteristic of dermatitis venenata, on both 

hands, dorsal surface; eruption faded away in the fall; 
the following spring a somewhat similar outbreak oc- 
curred; this without exposure, to remain all summer 
and again fade away in the fall. A third outbreak occur- 
red the following spring (this year). Some signs are 
now present, consisting of an eczematous condition. Drs. 
Cocks and Gottheil can recognize only an eczematous 
condition present; it may have been a dermatitis 
venenata originally, with recurrent attacks of diminish- 
ing severity; subsequent attacks not necessarily due to 
new exposure. Dr. Oberndorfer diagnosed recurrent 
dermatitis venenata; the second attack, unlike the first 
one, needed no direct exposure. 

Dr. R. Abrahams presented a mother and her eleven- 
weeks-old infant, both subjects of syphilis; he believes 
the mother’s acquired and the infant’s hereditary; the 
mother shows squamous lesions on palms and soles, and 
some on shins. The mother states she noticed a swell- 


ing on labium and in the groins six weeks after her last 
confinement 
typical roseola. 
many years ago; no recent lesion. 


One week ago child’s body showed a 
Husband states he had a chancre, but 
The question Dr. 


Abrahams asked, Did the child infect the mother? or 
was the mother long syphilitic? Dr. Ochs believes the 
child’s syphilis is hereditary; the lesion on the mother’s 
labium was probably a late secondary lesion; the mother 
having had syphilis for some time. Dr. Sobel expected 
to find lesions on the child (if congenital) much sooner 
than ten weeks after birth. Dr. Gottheil argues with 
Dr. Ochs; infection of the mother is probably of one or 
two years’ duration. Dr. Oberndorfer said history was 
incompatible with congenital syphilis. 

Dr. Abrahams then showed a woman aged thirty-five 
years; history of long standing bronchitis, headaches, 
general malarial and gradual weakness, and loss of 
flesh; patient is poorly nourished; the father died of 
diabetes and a brother of tuberculosis. Ten months 
ago the skin began to get dark, on exposed surfaces es- 
pecially. A provisional diagnosis of Addison’s disease 
was made. Dr. Gottheil did not coincide in this view; 
he believes the pigmentation due to continual exposure 
and on the body to the existence of a chronic eczema 
and continual scratching; the latter still quite evident. 
Dr. Sobel takes exception to diagnosis of Addison’s 
disease; the mucous membranes are not involved; his- 
tory of diabetes in the father and beginning symptoms 
of diabetes in the patient, such as throat, polyuria and 
loss of weight, make him think of the condition known 
as bronzed diabetes. Dr. Wainwright was of the same 
opinion; history was suspicious of diabetes. Dr. L. 
Weiss considers but two conditions: (1) pigmentation 
due to exposure; to long continued scratching on body 
and (2) patient’s history favors diagnosis of bronzed 
diabetes. Dr. Oberndorfer was inclined to agree with 
Dr. Abrahams in calling it Addison’s disease. 

Dr. Abrahams also presented a case of dermatitis ex- 
foliativa with alopecia capitis; the latter he considers 
a rare combination. Dr. Gottheil believes the two con- 
ditions to be distinct and have no connection. 

Dr. B. F. Ochs presented the following cases: (1) A 
male; six years ago a row of hard papules showed on 
the face; they assumed a crescentic outline and the 
patches assumed the size of a silver dollar; the patches 
were symmetrical; one on each side of face near the 
lobe of the ear; never got well; the center of patch is 
hyperemic and the margins, consisting of hard papules, 
are distinctly raised and hard to the touch. Dr. Gottheil 
considered it lues. Dr. Cocks entertained leprosy. Dr. 
Oberndorfer said symmetrical grouping favored diag- 
nosis of lues. (2) A male with gumma of the tongue; 
a hard, globular mass on dorsum of tongue; present 
about two weeks and is beginning to ulcerate. The 
scrotum shows old striation and patient states at this 
site he had a sore (chancre) four years ago, which was 
cauterized and which healed rapidly. (3) An interest- 
ing case of syphilis in husband and wife; the husband 
had his chancre six weeks ago on the penis, followed 
by inguinal adenitis and roseola; evidence still present; 
the wife shows axillary, epitrochlear and_ cervical 
adenitis, and a chancre on left tonsil; mode of infec- 
tion not determined. 


PHILADELPHIA. 


Sentenced for Malpractice.—One of the results of 
the coroner’s recent crusade against malpractitioners 
has been the conviction of Dr. G. A.’ Appel, of Ger- 
mantown, who was sentenced by Judge Davis to two 
years in the penitentiary. Two other indictments against 
him were dropped. 

Free Maternity Incident Closed.—The Free Ma- 
ternity Hospital Service of Philadelphia which two 
years ago scattered some 15,000 contribution boxes 
throughout the State, has heen ended by the acceptance 
of the receiver’s report. The society was originally re- 
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fused a charter because its expenses were out of pro- 
portion to the work accomplished. The funds in the 
boxes will only cover the cost of litigation. 

First Conviction of Illegal Practitioner.—The first 
conviction under the recent activity of the State Board 
of Medical Examiners is that of Thomas E. Eldridge, 
who has been fined $200 for practising medicine il- 
legally. The maximum penalty is $500. Eldridge pos- 
sessed a diploma given him by the Eastern College of 
Therapeutics and Psychologic Medicine of Philadel- 
phia, but no such institution is recognized by the 
board. Eldridge employed electricity and the X-rays 
and also essayed the giving of drugs which proved his 
undoing. 

Douglass Memorial Hospital.—Plans are being con- 
sidered to provide new buildings and equipment for 
this institution, which is conducted for the benefit of 
the negroes of the city. The entire staff, except the con- 
sultants, are colored, and this year a class of five 
colored nurses was graduated. The work of the hos- 
pital has been steadily increasing during the eight years 
of its existence. 

Food Adulteration Prosecutions.—Prosecutions by 
the State Dairy and Food Commissioner have reached 
practical results in holding for court 14 milk dealers 
whose products have been analyzed and found to be 
adulterated. Warrants for nearly 20 more have been 
issued. The Bureau of Public Health and Charities is 
co-operating with the State officials. Many dealers out- 
side of Philadelphia are also involved in the investiga- 
tion of Commissioner Warren, who is beginning to reap 
the results of his untiring efforts. In Altoona 30 
grocers have been arrested for selling adulterated apple 
butter, chocolate, cherries, and maple syrup. Definite 
steps have been taken toward fitting up a chemical 
_ laboratory in connection with the Commissioner’s office 
at Harrisburg. 


CHICAGO. 

Commencement Exercises of Dearborn Medical 
College.—This college graduated its first class June 30, 
at which time degrees were conferred on fifteen men 
and three women. The degrees were conferred by the 
President of the College, Dr. L. Blake Baldwin, and 
the Doctorate Address was delivered by Judge Richard 
S. Tuthill. 

Chicago Hospital.—_The Chicago Hospital Building 
Co. has given a deed of the property to the Chicago 
Hospital for a consideration of $135,000. The property 
is located 110 feet east of Cottage Grove Avenue, and 
has a frontage of 75 feet and a depth of 132 feet. The 
hospital is located at 452 Forty-ninth Street. The im- 
provement consists of a five story brick building. The 
transfer was made subject to an incumbrance of $30,000, 
and the grantee has given a trust deed to the Mer- 
chants’ Loan and Trust Company to secure an ad- 
ditional loan to John T. Binkley, of $40,000 for five 
years at 5 per cent. 

; Investigations of Health Commissioner Reynolds 
in Regard to Dairy Farms.—The following is a 
summary of the most important results of the Com- 
missioner’s personal investigation of a number of dairy 
farms in this and adjoining States from which Chicago 
receives its milk supply: 

_1. An increasing proportion of Chicago’s milk is de- 
livered to the consumer within twelve hours after milk- 
ing. The bulk of it, however, is from twenty-four to 
thirty-six hours old before delivery. There is no insup- 
erable reason why it should not all be delivered within 
the shorter period and every effort of the Department is 
being made to this end. 2. There is much room for im- 
provement in the conditions of milk production on near- 


ly all the dairy farms visited, except those under the 
direct supervision of a few large contracting firms. 
The dairy inspectors of the Department are engaged in 
visiting this class of farms, explaining to their owners 
the necessary requirements, reporting upon their condi- 
tions, and recommending the exclusion of their product 
from the Chicago market if, after a reasonable time, 
they fail to conform to these requirements. 3. It costs 
more to produce clean milk than dirty milk—therefore, 
cheap milk is, prima facie, impure and unwholesome 
milk and the housekeeper who buys it is helping to 
perpetuate unclean conditions of dairies and helping to 
swell the death rate of the city, by having her babies die 
off from diseases caused by poor and impure milk. The 
consumer should make it an object to the milk pro- 
ducer and the milk dealer to furnish a clean, fresh and 
wholesome product, by being willing to pay a fair price 
for such product and by giving personal attention to its 
quality and proper care after its receipt. 


CANADA. 


Annual Meeting, Ontario Medical Council.—The 
annual meeting of the Ontario Medical Council was held 
during all of last week in the Council Chambers, Toron- 
to, under the Presidency of Dr. J. A. Robertson, of 
Stratford. Since last session two prominent members 
have died, viz., Dr. V. H. Moore, Brockville, and Dr. 
J. H. Sanster, Port Perry, their places having been 
filled by Dr. Herald, of Kingston, and Dr. Bascom, of 
Uxbridge. After hearing the annual presidential ad- 
dress, the following officers were elected for the ensuing 
year: President, Hon. Dr. Sullivan, Kingston; vice- 
president, Dr. A. A. Macdonald, Toronto; Registrar, 
Dr. P. A. Pyne, M.P.P.; Treasurer, Dr. H. Wilberforce 
Aikins; Auditor, Dr. J. C. Paton. A communication 
was submitted from the Hon. Alfred Lyttleton, Colonial 
Secretary, referring to the fact of a private member’s 
bill before the British House of Commons, providing 
that when any part of a British possession was under 
both a central and a local legislature the King might by 
order-in-council declare any such part under a local leg- 
islature to be a separate British possession. The ob- 
ject of this measure was to enable reciprocal arrange- 
ments to be entered into under the Medical Act of 1886 
with such provinces of Canada as desired to do so. The 
Ontario Council thought that Great Britain in this mat- 
ter would be having the best of any such bargain, and in 
the absence of more explicit information on the subject 
laid it over until the next session in 1905. The Council 
decided to sell their present building and erect new quar- 
ters and tenders will be called for without delay. The 
matriculation standard was raised, 40 per cent. now being 
the minimum required on each subject and 50 the mini- 
mum on the aggregate in Ontario. A prolonged discus- 
sion took place on alcohol in patent medicines, and it 
was resolved to memorialize the Dominion Government 
on the matter requesting that every such article of man- 
ufacture exposed for sale should have the formula print- 
ed thereon. Another matter of great importance dealt 
with was the question of an authorized tariff for the 
Province. A special committee had had this matter un- 
der their attention during the past year with the result 
that their scheme submitted to Council was endorsed and 
recommendations made that the legislature be ap- 
proached and same be legalized. The examination com- 
mittee reported that at the examinations just held 142 
candidates had presented themselves in the final year, 
of whom 93 passed and 49 failed to qualify. An amend- 
ment was adopted to the fifth-year course providing for 
these students receiving a certificate after having spent 
a year in a hospital with over fifty beds, or for one year 
assistant to a doctor, instead of taking the fifth year 
lectures. : 
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Congress of French Doctors.—The second congress 
of French-speaking physicians of America was held in 
Montreal, June 28 to 30, the sessions being held in the 
Convocation Hall of Laval University. Dr. Pozzi was 
the official delegate representing the Academie de Medi- 
cine de Paris and while in Montreal performed opera- 
tions in the Notre Dame and Royal Victoria Hospitals. 

Appointment.—The provincial government of New 
Brunswick has appointed Dr. J. V. Anglin, of Montreal, 
superintendent of the New Brunswick Hospital for the 
Insane at a salary of $2,500 per annum. Drs. G. A. B. 
Addy and Travers have been looking after the patients 
at the hospitals since the resignation of Dr. Geo. Heth- 
erington some months ago. 

News Items.—Laval University, Montreal, this year 
conferred the M.D. degree upon 40 candidates, and 18 
received the degree of Bachelor of Medicine. 

Dr. R. J. Manion, gold medallist from Trinity Uni- 
versity has been appointed to the house staff of the 
General Protestant Hospital, Ottawa. 

Dr. R. Tait McKenzie, head of the practical anatomy 
department at McGill University has been invited to 
become medical superintendent of the college gymnasium 
of the University of Pennsylvania. Dr. McKenzie is at 
present in Paris, and it is understood that he may possi- 
bly accept. 

At the coming meeting of the British Medical Asso- 
ciation Dr. T. G. Roddick, M.P., of Montreal, and Dr. 
William Osler, of Baltimore, will have conferred on 
them by Oxford University the degree of Doctor of 
Laws, honoris causa. 

A sanitarium for the treatment of consumptives is to 
be erected at Kamloops, B. C., and toward the purpose 
the Canadian Pacific Railway will contribute $5,000. 


GENERAL. 

Harvard Medical Graduates.—On June 29, the fac- 
ulty of the Harvard Medical College conferred the de- 
gree of Doctor of Medicine upon 130 men. 

Harvard’s New Buildings.—It is announced, says 
Science, that work on the buildings for the Harvard 
Medical School has not progressed as rapidly as had 
been hoped, and that they will probably not be occupied 
until the autumn of 1906, instead of 1905, as was orig- 
inally expected. 

Yale Medical Graduates.—The Times says the grad- 
uating class of the Yale Medical School numbered twen- 
ty-three. The following were announced at the com- 
mencement exercises on June 29: Degree of M.D., cum 
laude to Emanuel Charles Fleischner, New Haven, 
Conn.; Carlos Grout Hillyard, Saxtons River, Vt.; 
Julius Harold Rush, Washington, D. C.; Nathan Tolles 
Pratt, Bridgeport, Conn., and Burton Isaac Tolles, An- 
sonia, Conn. The Campbell Gold Medal was awarded to 
Emanuel C. Fleischman with honorable mention to 
Nathan T. Pratt and the Keese prize of $145 was di- 
vided equally between Charles G. Hillyard and Nathan 
T. Pratt, with honorable mention to Julius H. Hurst. 

Warren Prize—The Warren Triennial Prize of the 
value of $500, in the gift of the Massachusetts General 
Hospital, has been awarded to Dr. Max Borst, extraor- 
dinary professor of pathological anatomy in the Uni- 
versity of Wirzburg, for a dissertation entitled “Neue 
Experimente zur Frage der Regenerationsfahigkeit des 
Gehirns.” 

Statue to Dr. William Elias B. Davis.—We learn 
from the Alabama Medical Journal that the memory of 
Dr. William E. B. Davis, late of Birmingham, Ala., will 
be appropriately perpetuated by the erection of a monu- 
ment by the Southern Surgical Gynecological Associa- 
tion, of which Dr. Davis was the originator as well as 
founder. He not only conceived the idea, but organized 


the association in all its details and served as its secre- 
tary and executive officer for thirteen years. The asso- 
ciation does well in thus testifying its appreciation of 
this distinguished physician, whose memory will live in 
spite of granite or bronze. The statue will be made by 
G. Moretti, who was the designer of Vulcan (the Col- 
ussus iron man which represents the Birmingham dis- 
trict at the St. Louis Exposition) and will be in bronze, 
7% feet high, standing upon a granite pedestal 934 feet 
high. Signor Moretti is now making a marble bust of 
Dr. Davis in Alabama marble. The plaster caste is a 
very fine likeness. He has made an indemnity contract 
to have the statue ready by the first of December next 
that it may be unveiled at the coming meeting of the 
Southern Surgical and Gynecological Association. 

Tuberculosis Talk at Portland.—It was a curious 
commentary, writes Charities, upon the rapidity with 
which the organized work for the prevention of tuber- 
culosis has taken form in this country, that though that 
work is now recognized as an important and even neces- 
sary function of charitable activity, it was not accorded 
any formal hearing at the recent National Conference of 
Charities and Correction, upon a program arranged not 
more than twelve months ago. It was soon found, how- 
ever, that among the delegates to the convention were 
many connected with organizations for the prevention 
of tuberculosis in different parts of the country and, as 
was to be expected, the opportunity to talk was not lost 
by those of our brethren, the corner-stone of whose 
work is popular propaganda. An informal meeting was 
accordingly called together at which the addresses were 
arranged so that each speaker should deal with one 
phase of the general work, and that the work which had 
been particularly noteworthy in his city. Thus, Mr. 
Glenn, the chairman of the meeting, spoke of the fact 
that in Maryland the medical profession had been the 
moving spirit in the movement, not merely giving its ap- 
proval and support after its initiation by laymen, as had 
been the case in most other cities. The work of the 
Maryland Tuberculosis Commission had been largely 
one of research and education, and it was as a part of 
this work that the tuberculosis exposition had been held 
recently in Baltimore. 

Christopher Easton, deputy superintendent of the 
Metropolitan Hospital in New York, gave an interesting 
account of the treatment at the tuberculosis infirmary. 
Largely, the infirmary serves its best purpose in segre- 
gating from the community dangerous cases, and in 
furnishing valuable object lessons in the proper treat- 
ment of tuberculosis to the patients, the thousands of 
their visitors and to a public becoming more and more 
intelligently interested in the infirmary. A unique fea- 
ture of the work at the infirmary is that the deputy sup- 
erintendent combines with his executive duties the du- 
ties of a social secretary, seeing as much of the patients 
as is possible and dealing individually with a large 
body of men whose social needs the physicians must 
ignore or treat en masse. The methods of the New 
York Department of Health and the work of Dr. Her- 
mann M. Biggs in that department were described by 
Paul Kennaday of the New York committee. The pro- 
vision of the sanitary code that “tuberculosis is an infec- 
tious, communicable disease, dangerous to the public 
health,” the compulsory reporting of cases, the inspec- 
tion, medical, nursing, fumigating and bacteriologicai 
work, the forcible removal of cases, and the dispensary 
treatment, were described as the combination which had 
largely helped to reduce the death-rate over forty-one . 
per cent. in the last twenty-one years. 

A. M. Wilson of the Boston Committee spoke of the 
Rutland Sanatorium. This is the first state sanatorium 
for tuberculosis. It affords Boston the unique oppor- 
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tunity of adequate sanatorium facilities for all its in- 
cipient cases. The close cooperation between the dis- 
trict nurses, the Board of Health and Associated Chari- 
ties in Chicago was explained by Ernest P. Bicknell of 
the Chicago Bureau of Charities, and his mention of the 
home tent treatment, which has there been successfully 
attempted in a few cases, brought from Mr. Almy, an 
acknowledgment that he had very little in the way of 
anti-tuberculosis work to report from Buffalo, where 
tenement-house matters had been engaging much of 
their attention. With short addresses by Miss Birtwell, 
and Messrs. Baldwin, Solenberger and McClain describ- 
ing conditions in Cambridge, Washington, Minneapolis 
and St. Louis, and with mutual assurances of mutual 
aid on the part of those present. It will be noticed that 
at the next session of the National Conference at Port- 
land, Ore., there will be a special section devoted to this 
subject with a recognized place upon the program. 
Assistant Surgeon Public Health and Marine Hos- 
pital Service—A board of officers will be convened 
to meet at the Bureau of Public Health and Marine Hos- 
pital Service, 3 B Street S.E., Washington, D. C., Mon- 
day, October 3, 1904, at 10 o’clock A.M., for the pur- 
pose of examining candidates for admission to the grade 
of assistant surgeon in the Public Health and Marine 
Hospital Service. Candidates must be between twenty- 
two and thirty years of age, graduates of a reputable 
medical college, and must furnish testimonials from 
responsible persons as to their professional and moral 
character. The following is the usual order of the ex- 
aminations: 1, Physical. 2, Oral. 3, Written. 4, Clin- 
ical, In addition to the physical examination, candidates 
are required to certify that they believe themselves free 
from any ailment which would disqualify them for ser- 
vice in any climate. The examinations are chiefly in 


writing, and begin with a short autobiography of the 


candidate. The remainder of the written exercise con- 
sists in examination of the various branches of medi- 
cine, surgery, and hygiene. The oral examination in- 
cludes subjects of preliminary education, history, litera- 
ture, and natural sciences. The clinical examination is 
conducted at a hospital, and when practicable candi- 
dates are required to perform surgical operations on a 
cadaver. Successful candidates will be numbered ac- 
cording to their attainments on examination, and will 
be commissioned in the same order as vacancies occur. 
Upon appointment the young officers are, as a rule, first 
assigned to duty at one of the large hospitals, as at 
Boston, New York, New Orleans, Chicago, or San 
Francisco. After five years’ service, assistant surgeons 
are entitled to examination for promotion to the grade 
of passed assistant surgeon. Promotion to the grade 
of surgeon is made according to seniority, and, after due 
examination, as. vacancies occur in that grade. Assist- 
ant surgeons receive $1,600; passed assistant surgeons, 
$2,000, and surgeons, $2,500 a year. When quarters are 
not provided, commutation at the rate of $30, $40, and 
$50 a month, according to grade, is allowed. All grades 
above that of assistant surgeon receive longevity pay, 
ten per centum in addition to the regular salary for 
every five years’ service up to 40 per cent. after twenty 
years’ service. The tenure of office is permanent. Off- 
cers traveling-under orders are allowed actual expenses. 
For further information, or for invitation to appear be- 
fore the board of examiners, address, Surgeon-General, 
Public Health and Marine Hospital Service, Washing- 
ton, D. C. 
OBITUARY. 


Dr. Bryan G. WILLIAMS, assistant physician Long Is- 
land State Hospital at Kings Park, a graduate of Belle- 
vue Hospital, died at sea, May 13, 1904. 

Dr. Cuartes S. Woopwarp, of 210 East One Hundred 


and Sixteenth Street, New York City, died at Glens 
Falls, N. Y., on Sunday, June 26, 1904, after a lingering 
illness. The Times, in speaking of Dr. Woodward’s 
death, says that he was born in, Michigan thirty-five 
years ago, and came to New York when a boy. He took 
his medical course in New York City, finishing in 1882, 
and has since been practising in Harlem. He was a 
member of the New York Medical Society and the 
County Society. 


CORRESPONDENCE. 


OUR LONDON LETTER. 


(From Our Special Correspondent.) 
Lonpon, June II. 
INTERNATIONAL CONGRESS ON HOME RELIEF—THE THERA- 

PEUTIC VALUE OF RADIUM—SURGICAL APPLIANCES LEFT 

IN OPERATION WOUNDS. 

An International Congress on Home Relief—the 
fourth of its kind—has been held this week at Edin- 
burgh in the work of which the medical profession 
took a prominent part. There were five sections which 
dealt respectively with Children; Old Age; Able-bodied 
Adults and Sick Adults, and Insane and Epileptics. 
The opening address was delivered by Lord Balfour 
of Burleigh, Secretary of State for Scotland, who said 
that the general object of the Congress was to dis- 
cuss the methods by which help covld best be given to 
their weaker and less fortunate brethren without rele- 
gating them to special institutions where recipients 
of relief were congregated together. He wished it 
to be understood that the motive of their meeting was 
in no way antagonistic to the charitable work carried 
on in hospitals and similar institutions. The inde- 
pendence of the individual citizen in his own home was 
the ideal organization of a nation, and any system of 
public relief ought to interfere as little as possible with 
that organization. Did he go too far, he asked, when 
he said that the whole practice of their hospitals, in- 
firmaries, provident dispensaries, friendly societies, etc., 
and even the work of the private medical practitioner 
among the humbler classes of the population were in 
a hopeless state of disorganization? Was it too much 
to hope that the treatment given by hospitals, if proper- 
ly organized, could be made supplementary to the 
treatment of the sick poor by their own friendly so- 
ciety doctor or their own medical adviser, who, inas- 
much as he knew the home and habits of his patient, 
was better qualified to advise than the overworked 
medical attendant in the out-patient department of a 
great hospital? He dreaded the direction in which they 
were tending, and expressed the belief that their hos- 
pitals could never obtain enough money to meet the 
growing demand which the present policy tended to 
invite. No system for the relief of the poor would 
ever be satisfactory unless there was full and organ- 
ized cooperation between voluntary agency and public 
relief. He concluded by urging them to cherish what 
there was of healthy home life in the community, as 
family life was one of the most valuable elements in 
the social constitution of a nation. 

In the Section of Children, Miss M. Horn, school 
manager under the London School Board, read a paper 
on “Home Relief in Relation to the Feeding of In- 
fants and School Children,” with the view of proving 
that the feeding of children, from the school as a cen- 
ter, was an essentially bad method of relief, but that 
many other forms of home relief which tended to in- 
duce self-respect and independence on the part of 
parents could be successfully carried out by capable 
managers with the cooperation of the teachers. One 
party advocated free feeding of children by the munic- 
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ipality, and so ensure, as they argued, that the chil- 
dren were not in a state of hunger when in school and 
could profit from the lessons taught them. Experience 
went to prove that where they had carried out ener- 
getic and enlightened home visiting, no child need fail 
to obtain relief if it required it; and secondly, that 
private charity was sufficient to meet the demand for 
relief in schools.’ The demand for help was largely an 
artificial one, and was created in schools where it was 
known that relief was likely to be freely given. If 
charitable committees could be established in every 
school, to promote hygiene, thrift, apprenticeship, and 
administer relief if necessary, they should then be nearer 
an ideal system of home relief in connection with 
school children, than by any system of aid which at- 
tempted to meet obvious needs at the expense of 
serious deterioration of character. 

Dr. H. Wright Thomson, assistant surgeon, Glas- 
gow Royal Infirmary Ophthalmic Institute, read a 
paper on “Home Relief in Relation to Certain Eye 
Diseases in Children.” Educational methods, he said, 
had tended to promote shortsightedness or myopia, and 
means should be taken to minimize this. In childhood 
it was possible by treatment to affect the future course 
of myopia by (1) wearing glasses; (2): resting the 
eyes; (3) improving the general health. City children 
thus affected might be boarded out in the country, 
where their condition would improve under better 
feeding. Another disease of the eyes—strumous oph- 
thalmia—was in a large proportion of cases a direct 
result of bad feeding. Cleanliness and an abstemious 
dietary were necessary for its treatment. 

The Section of Sick Adults was presided over by 
Mr. Malcolm Morris, who said it should be clearly un- 
derstood that the duties to the sick poor were not based 
entirely on philanthropic sentiment and Christian char- 
ity, but were dictated by the law of self-preservation. 
Invaluable as the work inspired by charity had been 
in the past, and greater still as they confidently believed 
it would be in the future, the question was essentially 
an economic one, and must be dealt with as’ such if 
a satisfactory settlement was to be reached. In spite 
of all that had been done in the past few years for 
the mitigation of the scourge of consumption, we were 
still only at the very beginning of the campaign. 
Sanatoria were springing up all over the country, and 
municipalities were waking up to the duty incumbent 
upon them of providing for the consumptive poor. That 
provision, however, was limited to cases still in the 
early stage when the disease was curable, while for 
the advanced cases, which formed a large majority of 
the whole mass of sickness, there was little or no pro- 
vision. These cases must necessarily be treated either 
in consumption hospitals or at home. The consump- 
tion hospitals, however, could do comparatively little 
in the face of the enormous numbers of tuberculous 
sick. The problem of tuberculosis was, therefore, es- 
sentially a question of home treatment. Theoretically, 
the sanatorium was intended only for what were called 
incipient cases, but, as a matter of fact, incipient cases 
were very seldom to be found in these institutions, for 
the simple reason that they were rarely discovered out- 
side. It was in the home that really incipient cases 
were to be found, and it was there that they must be 
looked for and dealt with, either by removal to sana- 
toria or by such applications of the modern treatment 
by air, sunlight, and hygiene as might be practicable 
in the circumstances. As soon as the disease was rec- 
ognized, the patient should, if possible, be sent to a 
sanatorium, but at present it was only in an insignificant 
proportion of cases that that was feasible. They hoped, 
however, that the day would come when every large 


town would have a sanatorium of its own for the 


treatment of the consumptive poor. Compulsory notifi- 
cation of tuberculosis was as necessary in the warfare 
against the disease as the work of the Intelligence De- 
partment was in a campaign, and he thought the legis- 
lature should be asked to carry that desirable reform 
into effect. Dr. R. W. Philip, the pioneer of the open 
air treatment in Scotland, dealing with the same sub- 
ject, said a complete organization against pulmonary 
tuberculosis must include for large cities: (1) A home 
for dying patients, chiefly in the interest of other per- 
sons; (2) a sanatorium or sanatoria for selected 
patients who, with a view to the care of the disease, 
require a special regime not procurable in their own 
homes; (3) colonies for the after-life and supervision 
of patients in whom the disease has been sufficiently 
arrested to make selected open-air employment feasible 
and desirable; (4) -a tuberculosis dispensary for the 
treatment of out-patients which should also be the cen- 
ter of an educational propaganda for the instruction 
of the public in the means of preventing consumption. 

In closing the discussion, Dr. Philip moved the follow- 
ing resolution, which was unanimously carried: “That 
in the opinion of this Section an organized effort against 
consumption is required. The Section believes that this 
will be best effected by the establishment of a properly 
equipped tuberculosis dispensary, under the direction of 
the municipality or the local authority.” 

Professor W. Japp Sinclair, of Manchester, intro- 
duced a discussion on “The Means of Home Attendance 
on Parturient Women in Large Centers.” He said it 
was much to be desired that members of the medical 
profession should be relieved of certain duties in con- 
nection with midwifery cases, without appreciably di- 
minishing their practice and its emoluments. Under the 
present circumstances there was a constant temptation 
to hurry through with ill-remunerated cases. Would 
it not be better for the medical profession to assist in 
a gradual change in the direction of the custom prevalent 
in Germany, by which qualified-‘men do not assist cases 
of labor, except among a class considerably higher so- 
cially than those from whom they accept an unmen- 
tionably small amount of fee, and to leave the poorer 
classes of patients to the care of really well-trained 
midwives? The midwife of the present day must be 
tolerated as long as she continued to exist and a new 
order could be established only by the fluxion of time, 
and by the exercise of such influences as could be 
legitimately brought to bear in the cause of progress. 
He had formed the opinion that the best hope of estab- 
lishing a new order of things with regard to the at- 
tendance on parturient and puerperal women must rest 
upon developments from the public lying-in hospitals 
which were supported by voluntary contributions. The 
new order of midwife must belong to a higher class 
socially than the old, and must be better educated and 
more highly trained. 

In the Section of Insane and Epileptics, Dr. Alexander 
Robertson, consulting physician, Glasgow District 
Lunacy Board, read a paper on “The Scottish System 
of Boarding Out the Insane Poor in Private Dwellings.” 
The special feature of the system was the boarding in 
the houses of strangers of not more than four harmless 
insane, those houses having previously been licensed 
by the Lunacy Board on being satisfied that both houses 
and guardians were suitable. The Act of 1862 permitted 
four patients to be in one house; but experience had 
shown that not more than two was generally the best. 
The risk with the larger number was the development 
of a modified asylum—isolation of the insane from the 
family circle. The kind of guardians which he found 
most suitable for females were elderly widows with a 
grown-up daughter at home. For men it was always 
imperative that there should be-a man resident in the 
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house. For the great body of patients who did not 
require asylum treatment the boarding-out system was 
the best. 

In discussing the paper, Dr. J. F. Sutherland, Deputy 
Commissioner-General, Board of Lunacy for Scotland, 
referred to a Bill introduced into the House of Com- 
mons the other day by the Attorney-General, Sir John 
Batty Tuke and Dr. Farquharson, and others. That Bill 
inter alia was to check the early certification of the in- 
sane and all the disadvantages it meant to the individual 
afflicted, to the families concerned, and to enable the 
medical attendant to place doubtful or temporary cases 
in private homes and in observation wards without the 
need of certification. If this Bill became law there 
would be fewer certifications and fewer inmates of insti- 
tutions and more relegated to home care. 

Dr. J. M. H. MacLeod, of Charing Cross Hos- 
pital, is a very shrewd and honest observer, qualities 
that make his statements as to the results of treat- 
ment more trustworthy than those of many who report 
on the effects of new remedies. He has tried radium 
bromide in a number of cases of lupus vulgaris, lupus 
erythematosus, rodent ulcer and epithelioma, and his 
experience has led him to the conclusion that the 


chief utility of the agent is in the treatment of rodent, 


ulcer. In the case of small ulcers it acts “almost like 
a charm,” but in those even of moderate size the treat- 
tnent by X-rdys is more practical. In some cases, how- 
ever, in which the rays seem to lose their power, they 
may with advantage be supplemented by radium. In 
regard to epithelioma his experience is disappointing. 
He is inclined to regard the agent as of little value in 
malignant disease and urges the necessity of immediate 
excision, arid the postponement of treatment by the 
various radiation till after operation. In lupus vulgaris 
radium is a useful adjuvant to the Finsen light and 


X-rays, but in lupus erythematosus it is of no use. 
These conclusions substantially coincide with those of 
Dr. John Macintyre, of Glasgow, another level-headed 
and honest observer. Yet a few weeks ago, one of our 
leading chemists, Sir William Ramsay, told a lay 
audience at the Authors’ Club that radium is “an in- 


fallible cure” for lupus. When scientific luminaries 
talk nonsense of this kind, is it surprising that the 
papers are full of the miraculous effects of radium in 
all manner of diseases? One feels inclined to say of 
Ramsay, as Hamlet says of Polonius: “Let the doors 
be shut upon him; that he may play the fool nowhere 
but in ’s own house.” 

Only the other day the name of Mr. Stephen Paget, 
a son of Sir James, came somewhat unpleasantly before 
the public at an inquest on the body of a woman who 
had died after an abdominal operation performed by 
him. A second operation became necessary and it was 
found that a pair of forceps had been left behind at 
the first one. The case was made the most of by the 
newspapers that deal in cheap sensation, and the sur- 
geon’s misadventure made the Philistine—in the per- 
son of Stephen Coleridge, the antivivisection agitator, 
with whom Paget has had a good deal of controversy— 
rejoice exceedingly. Last week an action for mal- 
praxis brought against a lady doctor, Miss May Thorne, 
was tried and resulted in the lady being mulcted in 
damages. In this case, too, the patient was 2 woman, 
in whose body a sponge was left after an abdominal 
operation. These cases have exercised the public mind 
a good deal. In the first case the accident seems to 
have been due to a faulty method of checking the num- 
ber of forceps used, and in the other to the remissness 
of the nurse whose business it was to count the sponges. 
At nearly all the London hospitals there is a double 
check system, the instruments being counted by the sur- 


geon and an assistant or nurse before the operation and 
again immediately afterward. It has been suggested 
that such accidents offer a field for a new development 
of insurance, which would enable patients to insure 
against the risks of surgical operations, and surgeons 
against damages for accidents which may happen to 
the most skilful. : 
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Seconp Day—JuNE I5TH (Continued). 


New Aids in Diagnosis of Surgical Diseases of the 
Kidney and their Value—Dr. A. T. Cabot, of Bos- 
ton, said that no very startling new devices had been 
inaugurated during the past year. One method had 
been suggested, however, for obtaining the urine 
from one kidney without the use of the segregator 
or ureteral catheter. It consists in washing out the 
bladder and then massaging the kidney to be tested 
for several minutes. This somewhat crude method 
serves an admirable purpose, so far as it goes, the 
urine probably being expressed from the kidney and 
pelvis by the handling. The fundamental difficulty 
in obtaining guiding information from any form of 
single organ examination lies in the fact that in 
health there are wide variations in the secretions of 
the two kidneys. This makes such tests of little 
value unless they are carried on over a long period 
of time. He concluded that segregation is of value 
in determining the presence of diseased kidneys, but 
that the question of functional power of the two or- 
gans should not be carried too far. 

Dr. A. D. Bevan, of Chicago, said that there were 
two points of very special interest in determining 
the diagnosis of renal disease. He had, recently 
supervised over three hundred cryoscopic examina- 
tions and had determined, first, that this method of 
diagnosis is of absolutely no value whatsoever when 
applied to the urine, but of very great worth when 
applied to the blood of suspected cases. The varia- 
tion in the freezing point of the blood is a very con- 
stant factor. The important further deduction from 
his observations is that anemia varies the freezing 
point inversely, as does renal disease, and it is the 
relation between these two factors which must be 
studied out and applied before cryoscopy can be 
made available as an important diagnostic aid. X-ray 
in renal work is at present with the least doubt the 
most important diagnostic aid; practically 100 per 
cent. of correct versions being returned by it. 

A Case of Acute Pancreatitis Associated with 
Gall-stones.— Dr. James Bell, of Montreal, described 
the history of this patient, a physician, upon whom 
he had operated and subsequently reoperated, to re- 
move a stone in the ampulla of Vater, which was 
occluding the common duct. At the time of the 
primary operation, which was for acute pancreatitis, 
the liver and gall-ducts were grossly, at all events, 
in normal condition. All signs of the trouble dis- 
appeared; the patient was well for two years, then 
he began to show signs of hepatic trouble. The 
pancreatitis in this case was the first to develop. 
The final results were admirable. 

Treatment of Cleft Palate—Dr. Truman W. 
Brophy, of Chicago, made a strong plea for opera- 
tion in early infancy. He said that the generally ac- 
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cepted theory that the lip should be united early 
and the bone left until late was, in his opinion, a 
great error. He gave a most instructive lantern-slide 
demonstration the point of which was to show that 
in cases of cleft palate the parts are not deficient in 
bone formation. As shown, the point became clear 
that these children present an abnormal widening 
of the superior maxillary arch; that the inferior teeth 
germs close on each side within the upper circle and 
that the crowding together of the parts in very 
early infancy can but serve to place the gums in 
normal relation with each other. The shock of an 
early operation may justly be considered to be less 
than a late one, for the reason that the infant’s ner- 
vous system is less developed than the child’s. The 
bone should always be moved or bent without frac- 
ture and to this end it is necessary that the work be 
done within the first six months of life. It has been 
shown conclusively that the constant impact of the 
wedge-like lower jaw drowe asunder the already 
separated upper fragments; this alone was a definite 
argument for early operation. 

Dr. A. H. Ferguson, of Chicago, said that while 
he agreed with Dr. Brophy in that operation should 
be done at an early age, he believed that infants bear 
the shock of a major operation badly and for that 
reason the old plastic methods should be employed, 
so modified as to move a small rather than a great 
mass of bone to close the defect. 

Dr. George Tully Vaughan, of Washington, said 
that he believed Dr. Brophy’s operation to be 
founded on fundamentally correct principles and 
that its author had conferred a great benefit upon 
mankind. 

Dr. Brophy in closing, said that he considered the 
lateral incisions unnecessary and that all such cuts 
were open to the serious objection that they too fre- 
quently destroyed the continuity of the tensor- 
palati muscle, thus giving a clumsy palate, often as- 
sociated with defective hearing. His mortality in 
over 300 cases had been below three per cent. 

The Evolution of Surgery.—Dr. J. E. Mears, of 
Philadelphia, spoke of the development of surgery 
from the earliest days to the present epoch. He 
said that, broadly, the subject was divisible into 
three great epochs: the first extending from the un- 
known past to Ambrose Paré: 1517-1590. This period 
was terminated by the introduction by this most re- 
markable way of the ligature for hemostasis. The sec- 
ond period ended by the introduction of ether at the 
hands of J. C. Warren, while the third and greatest 
was marked by the discovery and adaptation of anti- 
septics by Lister; 1860-1875. He cited the oft-for- 
gotten fact that a great deal of very good surgery 
was done by men who lived and practised centuries 
before Paré. He alluded to the ingenious devices 
for and methods of teaching along the time-honored 
paths: wind, phlegm, bile, etc. Among the Hindus 
the practice was not differentiated to any wide ex- 
tent, the priests practising surgery or medicine with 
equal freedom. The tombs of the Egyptians portray 
the development of the healing art in that wonderful 
country with clearness and precision. The Greeks 
being essentially warlike, turned early to find means 
for healing the wounds of war, but as no dissection 
of the dead was allowed, progress naturally was ex- 
ceedingly slow or, indeed, it may be said to have 
been nil. With the development of the Alexandrian 
school, however, and the advent of Herophilus, the 
art developed rapidly into the most astute of 
sciences. Due entirely to the limitations put upon 
them by their religion and not to any fundamental 


lack, the Arabians contributed but little to the de- 
velopment of medicine and surgery, but helped in a 
very general way in preserving for western civiliza- 
tion the knowledge which had been brought to such 
a stage of perfection at Alexandria. Ambrose Paré 
began as a barber-surgeon’s aggjstant, but worked on 
and on until he published so: of the most monu- 
mental works in all medicine. The idol of the army, 
particularly of the rank and file, he was obliged to 
special finding of the court to justify the use of the 
ligature by reference to ancient authorities. ° The in- 
fluence on the development of surgery of military 
power cannot be estimated. This can be traced 
well in the warlike State of Prussia where, until a 
very recent date, the surgeons were obliged to 
shave the officers,—a sorry position for one who 
shouldered such responsibilities as the regimental 
surgeon. Lister’s work transcends all others, for 
the reason that before the days of chloroform and 
ether, in the times of Homer and earlier, certain 
forms of anesthesia were by no means unknown. 
Mandrake and hyssop were used to solace suffering 
centuries before Christ. For this reason it can truth- 
fully be said that anesthetics—inestimable boon that 
they are—stand second to antiseptics. Like all else, 
the modern practitioner is the product of evolution; 
from the ear-borer and blood-letter of Paré; from 
the regimental surgeon of Lister, has déveloped the 
finished. surgeon of to-day. 

Professor S. Pozzi, of Paris, spoke by invitation 
on the relation of the old Parisian hospitals to the 
development of surgery. He said that the old Hotel- 
Dieu was, of course, the representative of all that is 
old and venerable in medicine. It was destroyed by 
fire some forty years ago and most unhappily was 
rebuilt on the old Roman lines. Now the tendency 
in France was to erect hospital buildings of a more 
temporary character. He paid a graceful tribute to 
the American system of ventilation and stated that 
he had introduced it in his new Hopital Broca. 

A Mechanical Device for Gastric and Intestinal 
Anastomosis.—Dr. F. B. Harrington, of Boston, 
showed his well-known segmented ring’ which has 
proved so useful in exploiting this work. The seg- 
ments are of aluminum, so collared that they brace 
against each other and thus maintain a circular form 
when tied together with a bit of catgut. A handle 
of convenient length passes through the ring to be 
screwed fast in the inner circle after passing through 
a segment diagonally opposite. This handle serves 
admirably to hold and steady the parts during intro- 
duction. The ring, as usually made, is seven-eighths 
of an inch in diameter and breaks up into segments 
of hardened aluminum, each weighing ten grains. 
The handle is of steel. At the end of twenty-four 
hours the ring is held in place more securely than 
at the time of its introduction on account of swell- 
ing. The author showed a set of chamois-skin 
models of the button in situ—a method of invalu- 
able aid in teaching students the various technics. 
In shape the ring is not unlike Mayo-Robson’s 
bobbin and its manner of introduction is similiar. 
In conclusion the speaker said that the advantages 
of the segmented ring lay in its safety, in the ease 
and speed of its introduction and in its cleanliness. 
It can be made by any manufacturer, quite unlike the 
Murphy button, not being dependent for its safety 
upon a delicate system of springs. It cannot fail to 
collapse as it is held together by a frail and absorb- 
able strand of catgut. It affords protection to weak 
spots, specially at the mesentery until danger of 
leakage has passed. Histological specimens show 
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that the process of repair during use of this button 
is just as satisfactory as occurs after suture. 

Dr. J. W. Draper Maury showed models of a 
“Twine Triangular’ Stitch,” such as is employed at 
the Surgical Laboratory of Columbia, in making 
experimental gastro and _ entero-enterostomies. He 
presented a specimen and demonstrated the method 
of introducing the twine from a chart. Twine, he 
said, had recently been substituted at the laboratory 
for the McGraw ligature and had been shown con- 
clusively to cut through as surely and at about the 
same rate as the elastic. He said that by using a 
triangular form of stitch control could be had over 
the size of the area punched out. In the case of the 
McGraw stitch a simple linear cut is made. 

Dr. A. J. Ochsner said that he shared with most 
other surgeons the objection to the use of any me- 
chanical contrivance to facilitate the connection of 
two hollow viscera, but as a matter of fact he be- 
lieved that their employment was a safeguard to the 
patient and was therefore to be encouraged. He had 
long since become convinced that the Murphy but- 
ton was open to most serious objection. In his last 
87 cases he had had recourse to the elastic ligature 
and had had better success with it than with any 
other form of technic. In reference to the new but- 
ton of Dr. Harrington, he said that in its employ- 
ment he saw the very distinct advantage, viz., that it 
is sure to have a patent lumen. 

Dr. Harrington, in closing, spoke of the action of 
the muscular waves of the stomach carrying as they 
had been seen to do, the fragments of his button 
toward and into the open pylorus. 

Results with the Use of Radium.—Dr. Robert 
Abbe demonstrated a very powerful specimen of this 
element and presented a complete series of casts, 
photographs and radiograms which demonstrated 
the experiments he had been carrying on. He 
showed among other things the results of his ex- 
periments on the effect of exposure to radium rays 
plant life growth is markedly retarded. In like man- 
ner exposure to radium interferes with normal develop- 
ment of worms. Under the rays the worm lives, but 
remains a worm. 

Therapeutic Value.—On small superficial epithe- 
liomata the rays work well. They destroy, not as 
a cautery, but by some unknown subtle power. This 
power is a factor to be reckoned with, but as it is 
ten times more efficient than the Finsen light so as 
the X-ray tenfold the worth of the radium ray. 

Dr. W. W. Keen, of Philadelphia, in discussing 
this paper said that he had employed radium in 22 
cases, and that not in a single one was there any 
appreciable result save that the pain was stayed. 
He had temporarily relieved a case of tic doulou- 
reux. Possibly it was the type (German) of radium 
he used, but its strength had been reported to be 
1,200,000. 

Dr. Abbe, in closing, said that he never had in- 
tended to suggest the matching of radium against 
the X-ray. He reported what he did simply for 
scientific and “pathological interest. 

Gastrostomy for Esophageal Stricture.—Dr. James 
H. Dunn, of Minneapolis, said that Dunham’s device 
of string’ swallowing enables the operator to pass 
almost any stricture. Retrograde dilatation is not 
to be condemned, however. Its employment dates 


from the early days of Loreta’s work. The opera- 
tion is usually done in two stages because, as is 
well known, strictures soften from rest. The author 
considered Abbe’s method combined with Dunham’s 
as the safest and best. 


Dilatation should always be 





carried far beyond the normal size—the common in- 
struments of the shops having no value because of 
their small size. He reported the results in three inter- 
esting cases. 3 

Dr. Abbe said that even with Dunham’s admirable 
device the combination of methods as suggested by 
Dr. Dunn seemed to him too complicated. The 
essential of the string operation is that the stric- 
ture must be put on tension, otherwise the twine 
will not cut. His first case, operated on twelve 
years ago, has had no recurrence, being to-day alive — 
and well. 

Dr. Dunn, in closing, said that he believed the in- 
dications for retrograde dilatation to be, first, when 
no filiform could be passed; second, in all difficult 
strictures which cannot be treated except by much 
difficulty from above. Many people have died as a 
result of ill-fated attempts to pass a dilator from 
above. 

Removal of Upper Jaw for Osteosarcoma.—Dr. S. 
J. Mixter, of Boston, exhibited the photographs and 
radiograms of a case which was truly of amazing 
characteristics. The patient was a man who for the 
past six years had been confined in an attic room 
unable to venture abroad because of the frightful 
looks and nauseating odor of his whole face. The 
mouth was crowded into the neck—one eye was en- 
tirely destroyed by the growth. Its removal con- 
stituted a surgical triumph the like of which can 
seldom be seen. 

A Contribution to the Surgery of Nerves.—Dr. 
Charles A. Powers, of Denver, said that his paper 
represented a none too satisfactory effort to bring 
the subject of nerve surgery up to date. Probably 
the very nature of the lesion and its after history, 
coupled with the fact that many papers had been 
written by Europeans and published in little known 
journals. In all he had been able to collect and 
study 56 cases. The bridging of defects by catgut 
and tubularization have both been shown to be 
equally faulty. In conclusion he said that it was 
hard to say what should be done; neuroplasty, bone 
resection or implantation are always at hand, trans- 
plantation should be abandoned and prognosis in 
every case should be most guarded. 

Final Result in Secondary Suture of Nerves.— 
Dr. Emmet Rixford, of San Francisco, reported 
three cases which he had sutured six, four and two 
years ago, respectively. Ten weeks after severance 
of the ulnar he had sutured that nerve and in a 
year the functional result was perfect. The second 
case was that of a musculospiral paralysis also eight 
weeks after the primary injury. So much retraction 
had taken place that he was obliged to shorten the 
humerus. In six months function began and from 
that time on its return was wonderfully rapid. The 
third case was also sutured eight weeks after the 
primary injury. It was the facial and much of the 
mastoid had to be cut away before the ends could 
be found. Secondary suture differs from primary by 
being very much more complex, but its success, 
when accomplished, demonstrates that degeneration 
takes place whether primary suture has been done or 
not. He concluded that secondary suture is but 
little inferior to primary. A reasonable delay should 
not discourage from making an attempt to reunite 
the cut nerve, but in the case of a suppurating wound 
this should not be attempted until all signs of in- 
fection have passed, pus having a most deleterious 
action upon function restoration. 

Dr. Willard said that, as in the case of bone trans- 
plantation so with nerves, a very young animal 
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should be used. Decalcified bone tunnels seem to 
guide the outgrowing nerves. 

Dr. Powers, in closing, said that he recalled the 
case of a negro upon whom he had sutured the 
musculospiral. A very large keloid, which in- 
volved the nerve developed, necessitating reopera- 
tion. The result was perfect and continues so at 
the end of three years. 

Operation for Primary Carcinoma of the Liver.— 
Dr. Leonard Freeman, of Denver, spoke of the rarity 
of the condition—the single growing nodule being, 
of course, the only one suitable for surgical inter- 
vention. In his case he had used the gauze strips 
to prevent hemorrhage and had found them to be 
satisfactory except when it came to removing them. 
This was accomplished in the end without difficulty. 

Dr. W. W. Keen, of Philadelphia, said that the 
control of hemorrhage in these cases is the all- 
important consideration. He considers the cautery 
to be the most valuable aid at hand; it exposes the 
big vessels which may then be tied and at the 
same time destroys the small one. 

Dr. L. L. McArthur, of Chicago, spoke of the dif- 
ficulty of positively saying that a given enlargement 
was solitary. He had found the Mikulicz sack ser- 
viceable in controlling hemorrhage. 

Dr. Freeman, in closing, said that in spite of Dr. 
Keen’s good fortune with the cautery he would con- 
tinue to use the gauze strips. 


Tuirp Day—JuNE 16TH. 


Thyriodectomy .for Exophthalmic. Goiter.—Dr. 
Charles H. Mayo, of Rochester, Minn., said that over 
1,400 books and monograms had been written on 
this subject, particularly upon its bearing on the 
question of internal secretion. Tachycardia he has 
come to consider the one cardinal symptom of the 
disease, but it may not appear until late in the course 
of the trouble. In the treatment of the condition the 
internist and the surgeon are drifting apart. Few 
cases are operated on until after they have sub- 
mitted to years of unsuccessful medication. The 
opposing action of the thyroid and the suprarenal 
glands serve to maintain the equilibrium of the 
blood pressure. It is therefore not astonishing that 
the heart should early feel the change. As is well 
known, the two procedures now in vogue are thy- 
roidectomy and section of the cervical sympathetic. 
He has used the X-rays in ten cases of goiter and, 
as should be expected from the known action of the 
ray on lymphatic tissue, they were much benefited. 
Of 128 operations on the thyroid, 40 were done for 
the relief of exophthalmic goiter. For anesthetic he 
has used cocaine, chloroform and ether, the last 
being preferable. 

Thyroidism.—This symptom is so alarming be- 
cause of its high fatality he considers due to absorp- 
tion of wound serum—the area should therefore be 
as freely drained as possible and full quantities of 
salt solution should be given to prevent such absorp- 
tion. Fifty per cent. of the 40 cases were entirely 
cured by gland resection; 25 per cent. were cured in 
time; 25 per cent. were improved. Belladonna should 
be exhibited before operation and no case in extremis 
should be accepted from the internist. 

Dr. Ochsner, of Chicago, said that avoidance of 
pressure on the gland or rough manipulation of any 
kind whatsoever was to be avoided. Before attend- 
ing to this detail he had lost two cases. The general 
anesthetic is not the cause of death, but it enables 
the surgeon to be rough—hence its danger. 

Dr. Rixford, of San Francisco, said that he had 


operated on 12 or 14 cases without mortality. . He 
always uses weak cocaine infiltration. One-half of 
his cases were drained—the remainder did just as 
well. All showed moderate rise of temperature. He 
considers thyroidism more common in the so-called 
primary goiter. 

Dr. Mayo, in closing, said that too rough handling 
is engendered by a small incision; it should be made 
free. 

Primary Splenomegaly; Splenectomy.—Dr. A. F. 
Jonas, of Omaha, reported a case which was of par- 
ticular interest, first because of the rarity of the con- 
dition and second, because of the leaving in the 
abdomen one or more of the accessory spleens, five 
of which were found grouped about the pedicle. 
This is the twentieth case reported. At time of re- 
moval the hypertrophied organ weighed seven and 
one-half pounds. 

Dr. Mixter, in closing the discussion of his case, 
said that it simply showed what could be done by 
taking desperate chances and by making use of 
osteoplastic flaps for the repair of defects. 

Gall-stones in the Common Bile Duct.—Dr. S. H. 
Weeks, of Portland, reviewed the technic of the 
subject with special reference to diagnosis. 

Dr. Richardson said that to his mind the essential 
of success in gall-bladder surgery lay in free and 
long-continued drainage. Brilliant results have been 
obtained by immediate closure, but this offers 
greater chance for disaster. 

Dr. Rudolph Matas, of New Orleans, said that in 
most cases of fracture of the jaw the temporomaxil- 
lary joint need not be immobilized. He demon- 
strated a new form of intrabuccal splint which was 
characteristically ingenious. Since most of these 
fractures occur in adult males it is possible by hav- 
ing the buccal portion made of a malleable metal 
soft enough to mold, to use a single splint for an 
entire service. The apparatus he exhibited showed 
the tooth-marks of many patients on whom it had 
been used with admirable success. It combines the 
precision of an interdental plate with freedom from 
a dentist. The splint is not designed for simple 
cases which respond to simple conditions, but is 
meant to meet complicated conditions. It is so easy 
of application that anyone can apply it. The patient, 
once the splint is in place, may drink and speak 
much more freely than with any other form of splint 
and, what is of at least equal importance, free disin- 
fection of the mouth is possible. 

Dr. A. H. Ferguson, of Chicago, showed a patient 
on whom he had early last March done straight 
nephrotomy for the relief of chronic interstitial 
nephritis. The pathological examinations had been 
most carefully done—the urine showed granular and 
hyaline cast. Less urine, on catheterization, came 
from the left organ, so that was chosen for section. 
The renal pelvis was drained for eight days, and in 
eighteen days the output of urine had risen from 
18 ounces to 60. One very interesting point in this 
case was the sudden feeling of relief which came to 
the man immediately after operation. 


NEW YORK PATHOLOGICAL SOCIETY. 
Stated Meeting, held March 9, 1904. 
The President, O. H. Schultze, M.D., in the Chair. 
Period of the Greatest Accumulation of Tetanus . 
Toxin in Broth Cultures.—Dr. Cyrus Field read a 


paper on his experiments on this subject. In preparing 
toxin for the purpose of immunizing horses to tetanus, 
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he said that it was important to obtain as strong a toxin 
as possible, as there was then less volume of bouillon 
to inject. .In preparing toxin for this purpose at the 
Research Laboratory of the Department of Health, it 
was the custom to grow the organism for nine or ten 
days in flasks holding about two liters of bouillon which 
had had 12 c.c. of normal NaOH solution added to it 
after having been made neutral to litmus. The bouillon 
was covered with a thick layer of paraffin about one- 
half to three-quarters of an inch thick. This sealed it 
off and gave a practically anaerobic condition. For 
every liter of bouillon about 20 c.c. of an old tetanus 
bouillon culture was added before the paraffin had hard- 
ened. The strength of this routine toxin was found to 
vary greatly, one week a 7/100 of a c.c. heing the mini- 
mum lethal dose, perhaps the next a fiftieth or even a 
tenth. Thinking that perhaps it was the length of time 
for which the culture was grown, Dr. Field determined 
to take a sample of toxin from the flask each day and 
test its toxicity. For this purpose, alboline, which is a 
liquid paraffin, was used instead of paraffin to seal off 
the media. This permitted the introduction of a pipette 
and the drawing off of any amount of culture without 
disturbing its anaerobic condition. A sample of the 
culture was removed each day at the same hour, a por- 
tion being titrated to determine the degree of acidity 
and the rest passed through a Berkefeld filter; a portion 
of this filtrate was also titrated and the rest was used 
to make up the various dilutions for injection. Tetanus 
toxin is such an unstable compound that one has to 
determine its minimum lethal dose by making all the 
possible dilutions and injecting them at the same time, 
as the following instance will show. Having filtered 
two liters of a culture Dr. Field tested it and found that 
its minimum lethal dose at that time was */s of a c.c. 
The next day, it being needed for purposes of immuniza- 
tion, it was again tested before being sent to the 
veterinarian, and at this time the minimum lethal dose 
was */» of ac.c. The titration in all this work was done 
with a twentieth normal NaOH solution, phenolphtha- 
lein being the indicator. The method of determining 
the minimum lethal dose was as follows: The filtered 
bouillon was added to sterile water in various dilutions ; 
for instance, on the first day five dilutions were made 
up, one c.c. of each containing respectively 1/10, 1/2, 1/so, 
in, and 7/20 of a c.c. of the bouillon culture. One c.c. 
of a dilution was injected into the muscles of the hind 
leg of a three hundred gram guinea-pig. If the pig died 
in four days with symptoms of tetanus poisoning he was 
considered to have received a fatal dose of toxin, so that 
the pig dying from the effect of the highest dilution was 
considered to indicate the minimal lethal dose of that 
toxin. As will be seen, it required a large number of 
guinea-pigs to carry out the testing of a culture in this 
manner. The acidity of the unfiltered sample was always 
much higher than that which had been drawn through 
the Berkefeld filter, Dr. Field’s explanation for this 
being that the bouillon which had not been filtered con- 
tained a great amount of sulphureted hydrogen which is 
one of the gases formed by the tetanus bacillus in its 
growth. This gas is acid in its reaction. When the 
bouillon was. drawn through the Berkefeld filter it en- 
tered a vessel from which most of the air had been ex- 
hausted, and therefore any gases which might be held 
in solution were rapidly drawn out of the bouillon. When 
this gas is sulphureted hydrogen, giving the bouillon an 
acid reaction, there was naturally a great lessening in 
the degree of the acidity after it had passed out. To 
determine whether or not this explanation would hold, 
Dr. Field took some water which contained large quanti- 
ties of sulphureted hydrogen, and determined its degree 
of acidity. It was found to require 3 c.c. of a twentieth 
normal NaOH solution to neutralize it. This was passed 





through a Berkefeld filter into a vessel in which the air 
had been exhausted, and was allowed to remain there 
five minutes. It was again withdrawn and its acidity 
determined. This time only 2.2 c.c. of the same solution 
were required to neutralize it. Tetanus toxin remained 
in a vacuum much longer, as a rule, than five minutes, 
so it would seem that the high acidity in the unfiltered 
sample was due to the bouillon containing a large 
quantity of sulphureted hydrogen in solution. 

Dr. Field’s conclusions drawn from this work were 
as follows: (1) On the average the best results will 
be obtained if the culture be grown only six or seven 
days in the incubator and after filteration be kept in 
the ice-box. (2) No toxin should be used after four- 
teen days have elapsed from the date of inoculation. 
(3) As a rule, the degree of acidity of the unfiltered 
bouillon varies directly as the amount of toxin formed, 
but sufficient work has not been done to permit any 
definite statements. 

Dr. Field said that at some future time he intended 
to test the effect of the toxin before filtration to see if 
it, tod, was affected in any manner by the vacuum, and 
also to test the power of an old, reduced toxin to 
neutralize tetanus anitoxin. 

Calcified Thrombus of the Inferior Vena Cava.— 
Dr. George P. Biggs presented this specimen. He said 
the patient from whom the specimen was obtained 
was unconscious when admitted to the hospital, and 
died three days later without giving any history. He 
was a well-nourished man, an engineer, aged sixty-one , 
years; a native of the United States. At post mortem 
the immediate cause of death was found to be fracture 
of the skull with extensive cerebral laceration. The 
vessels at the base of the brain were very sclerotic. 
Fibrous puritic adhesions were numerous. Left ven- 
tricle of the heart hypertrophied. Valves normal in 
structure; but there was relative aortic insufficiency. 
The entire arch of the aorta was uniformly dilated to 
a diameter of about § cm. and its wall very much 
thickened, measuring 6 to 10 mm. The enlarged arch 
made moderate pressure on the right auricle, superior 
vena cava, trachea, and pulmonary artery. Sclerotic 
changes were marked throughout the aorta and there 
were numerous areas of calcification. Spleen was nor- 
mal in size and consistency, but firmly adherent to 
surrounding organs. Right kidney larger than normal, 
left slightly smaller than normal; both presenting 
similar lesions aside from variation in size; viz., 
moderate chronic nephritis with numerous small cica- 
trices. 

Microscopical examination showed moderate amyloid 
degeneration of kidneys and spleen. Liver normal in 
size and general appearance except for a few small 
cicatrices. The foregoing lesions are mentioned chiefly 
because of their strikingly syphilitic nature and mani- 
festatiogs. P 

The nature of the specimen demonstrated by the 
speaker was not appreciated until after its removal from 
the body, and changes in the circulation could not be 
accurately determined. Distinct enlargement was, how- 
ever, noted, in the azygos, iliac and renal veins. 

The inferior vena cava from its beginning up to the 
level of the renal veins was completely occluded con- 
stituting a hard, absolutely rigid column firmly ad- 
herent to the aorta. The diameter of the vena cava is 
one and one-half to one and three-quarters cm. In 
the center of it is a small, calcareous rod-like, portion, 
one-half to three-quarters cm. in diameter, extending 
throughout. The balance of the structure is chiefly 
fibrous tissue, all traces of the thrombus having been 
replaced thereby. One naturally thinks of the syphilitic 


character of some of the other organs in connection 
with the etiology. 
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Case of Unilateral Thrombosis of Cerebral Veins. 
—The following condensed record of this case is of 
interest, partly because of inability to harmonize the 
symptoms with the lesions. The patient was a male, 
aged twenty-seven years, a native of Ireland, single, 
mattress maker. He gave a history of syphilis four 
years ago. Moderate drinker. Two weeks ago noticed 
weakness and anorexia. Pain in right axilla; general 
aching pains. After five days was able to be out. One 
week before admission had a severe chill followed by 
fever and pain on right side. Cough with mucopuru- 
lent expectoration, later becoming blood-tinged. Signs 
of consolidation in the lower part of the right upper 
lobe and apparently in the upper part of the right lower 
lobe. On the third day after admission he looked septic 
and it was suspected that there might be some pus in 
the right pleural cavity. A needle was inserted with 
negative result. Immediately following this aspiration, 
the patient became pale, pulse imperceptible, respira- 
tion labored. After stimulation, considerably improved. 
On the same day there is an entry on the chart of slight 
nystagmus of the left eye. At 5.30 the same afternoon 
the nurse reported a right-sided convulsion lasting about 
two minutes. On the following day (the fourth day 
after entrance to the hospital), another slight right- 
sided convulsion, lasting about half a minute. On the 
fourth day of the man’s stay in the hospital it was 
recorded that since the previous afternoon the patient 
had been unable to move the right arm or the right 
leg, or left side of the face. The right arm and leg 
* were rigid. Knee-jerks seemed more active on the 
right than on the left side. Patient semi-comatose. On 
the morning of the fourth day, it was impossible to 
make the patient move the left arm or the left leg; 
the right side of the face was movable. On the fifth 
day, the left side of the body was only slightly rigid, 
and the left hand responded to stimulation. On the 
sixth day, patient moved both arms on irritation. Pulse 
weak, respiration labored. Died on the seventh day 
after admission, two weeks after definite chill with 
pneumonic symptoms. Temperature 104° F. on admis- 
sion, inclined to become lower, reaching as low as 100° 
F. the day before he died, rising the nigHt before death 
to 104° F. Respiration varied from twenty-four to 
thirty-six. Leucocytes, 13,800. Embolism was thought 
the probable explanation of the cerebral symptoms. 

At autopsy numerous old adhesions were found over 
the liver, also pleuritic adhesions on both sides. Heart 
normal, except that the aortic cusps presented a slightly 
roughened appearance suggesting acute endocarditis, 
although the lesion was not marked, also a nodular 
area of thickening of one of the cusps, three mm. in 
diameter. After the. pulmonary vessels of the right 
lung had been opened very freely with scissors, three 
small portions of ante-mortem thrombi were found. 
Their origin could not be determined but they must 
have been loosely attached in some branch of the pul- 
monary artery or vein. No other thromvi were found 
in the lungs. There was considerable bronchopneu- 
monia of the right lung, particularly in the region in 
which the physical signs had been heard, and also fairly 
extensive chronic interstitial pneumonitis of the right 
lung. A small area of obsolete tuberculosis was found 
in the right apex. In the kidneys there was. paren- 
chymatous degeneration with a few hyaline casts in 
the tubules of the pyramids. The most noticeable 
lesions after the removal of calvarium and dura were 
areas of diffuse hemorrhage of the pia over the right 
hemisphere, adjacent to and extending a distance of 
about 4 cm. from the great longitudinal fissure. There 
were no clots of blood. Veins over the right hemisphere 
were distended and in contrast with those over the 


left hemisphere. Convolutions on both sides were 
moderately flattened. 

Having in mind the possibility of emboli or thrombi 
at the base of the brain, very thorough search was made, 
the vessels being carefully watched as they were severed 
and after removal of the brain by careful dissection. 
There was absolutely no trace of thrombi. or emboli. 
The right Sylvian artery did not appear to be especially 
engorged and there seemed to be nothing especially 
noticeable about the arterial supply as far as the large 
vessels on the right side of the brain were concerned. 
On opening the longitudinal fissure a parietal thrombus 
was seen loosely attached to the right wall. It was 
3 cm. in length and located midway between the anterior 
and posterior ends of the sinus. The terminal ends of 
the right cerebral veins emptying into the sinus in the 
region of thrombosis contained occluding thrombi, one 
cm. in length. Beyond the thrombi the veins were dis- 
tended with fluid blood. These thrombi corresponded 
with areas of hemorrhage noticed in the pia. Parietal 
thrombi were found in each lateral sinus, also. Appar- 
ently nearly all of the right hemisphere above the level 
of the roof of the lateral ventricle was softened, but 
much of this must have been the result of pronounced 
edema as the appearance of the hardened specimen does 
not bear out the original impression. Softening is 
limited to the regions of hemorrhage, most of which 
correspond with hemorrhages in the pia. These areas 
of cerebral hemorrhage associated with evidences of 
softening have a curious outline, often following the 
irregularities of the cerebral surface as a cortical zone 
3 to 7 mm. in thickness. Depth of involvement thus 
depends partly upon the depth of the sulci. These 
areas of hemorrhage are entirely in the right hemi- 
sphere, chiefly near the great longitudinal fissure. They 
are I to 3 cm. in diameter, and the intervening tissue is 
fairly normal. No evidences of such lesions are seen 
in the left hemisphere. 

The microscopical appearances of the cerebral tissue 
are very confusing. In the first place there are evi- 
dences of a probable syphilitic lesion in the form of 
hyaline degeneration of some of the vessels. Then there 
are other vessels in the regions of softening and hemor- 
rhage, which are occluded with thrombi, some of them 
fibrinous, some rich in leucocytes. In some instances the 
perivascular spaces are filled and the surrounding tis- 
sue infiltrated with small round cells; in other in- 
stances there is no. infiltration of surrounding tissue. 
The inflammatory infiltration is a marked feature in 
many parts of the involved tissue. Hemorrhages are 
very numerous, at times very closely related to the 
thrombosed vessels and at other times hemorrhages are 
found about vessels which show no distinct lesion. In 
places, chiefly in the sulci, the pia shows slight round 
éell infiltration and endothelial proliferation. The ques- 
tion naturally had arisen as to the correct explanation 
of the lesion. Grossly, the only demonstrable inter- 
ference with circulation was in the cerebral veins where 
it was very distinct as shown by the engorgement of the 
veins beyond the thrombi. The arteries, so far as it 
was possible to trace them by dissection, did not con- 
tain thrombi or emboli, and none have been found in 
the sections. Dr. Biggs wished very much to have some 
expression of opinion as to the sequence of events and 
nature of the lesion. 

Aneurism of the Aorta—Dr. Francis C. Wood 
presented this specimen. He said that as a rule patho- 
logical specimens were not interesting on account of 
their size; but he had an opportunity of removing a 
large aneurism from a patient which had excited some 
interest, and he thought the members of the Society 
might like to see the extent tc. which such a growth 
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might develop. It had been removed from a large and 
powerfully built man, about forty years of age, who had 
entered St. Luke’s Hospital with an aneurism which had 
already eroded one of the ribs. He had symptoms of 
aneurism and the history of syphilis which so often 
goes with it. He was supposed to be in a dangerous 
condition, so much so that upon asking for an X-ray 
picture it was said that the man was moribund and 
could not have the picture taken. He survived this 
moribund condition, however, for four months, and 
was a comfortable, cheery member of the hospital wards. 
As the aneurism grew larger, it did not seem to produce 
much discomfort. At the time of autopsy, it projected 
forward four inches from the anterior surface of the 
right chest. It seemed as if it would burst at any 
moment. It had eroded the border of the sternum and 
extended to the axilla. The ribs were eroded from tke 
first to the seventh and were included in the mass. The 
lung was latetally compressed, and the pleural cavity 
contained a small amount of blood where the aneurismal 
sac leaked. There were also small hemorrhages under 
the muscles of the chest. The heart had remained 
comparatively small for. so large and powerful a man. 
The opening of the aorta into the aneurism was closed 
by a clot. The patient had practically undergone a 
spontaneous cure, as very little blood could be obtained 
from the aneurismal sac. In a few weeks he might 
have recovered. 

Primary Epithelioma of the Bronchus.—Dr. O. H. 
Schultze presented’ specimens from a case that was 
diagnosed clinically by Dr. I. Adler as Primary Endo- 
thelioma of the Lung. He was indebted to Dr. Maurice 
Packard, who treated the case, for the clinical history. 
The patient was a male, fifty-four years old; single; 
cigar-maker; an inveterate smoker. Family history of 
arteriosclerosis; no evidence of tuberculosis, syphilis, 
or alcoholism. Two years before he had had a cough 
which though alleviated by treatment had never entirely 
left him. There were no night-sweats; no loss of flesh 
or strength; no hemoptysis at this time; no dyspnea. 
The cough during the last two years had gradually 
become worse and about eighteen months before had 
been accompanied with profuse mucous expectoration. 
Dyspnea had become very troublesome and he suffered 
from pain localized in anterior right side of chest and 
increased on deep breathing. Sputum was examined 
for tubercle bacilli with negative result. He was sent 
to the South but as he did not improve he returned. 
The cough became more distressing and on many oc- 
casions a considerable amount of blood, as much as a 
cupful, was brought up. Even after these hemorrhages 
he did not lose weight, nor was his temperature higher 
than normal. There was flatness on percussion over 
upper and anterior part of right side of the chest and 
the veins over this region were prominent. Death oc- 
cured suddenly with profuse hemoptysis. 

Autopsy.—The right pleural sac contained about one 
quart of blood-stained serum. The anterior surface of 
the right upper lobe was intimately adherent to the 
costal pleura which was removed with it. Larynx, 
trachea, bronchi, lungs, heart and vessels were removed 
together. A firm tumor, 5 by 3 cm., involved the pos- 
terior wall of the right bronchus, the bifurcation of the 
trachea, and the beginning of the left bronchus. The 
bronchi, especially the right, were partially stenosed 
and ulcerated. Immediately below this mass a bronchial 
lymph-node about 1.5 cm. by 3 cm. was found almost 
completely infiltrated with new growth. The growth 
extended along the bronchi into the right upper lobe 
to its anterior and internal surfaces, where the pleura 
was intimately adherent to the pericardial sac. Dense 
infiltration of the growth surrounded the pulmonary 





vein and the superior vena cava. The lumen of the 
superior vena cava and that of the pulmonary vein 
presented mere dimples with radiating longitudinal folds 
of the vessel wall when viewed from the auricles. The 
lumen of the right pulmonary artery was narrowed to 
5 mm. Sections of the growth throughout the lung 
were firm with the exception.of' areas of erosion into 
the bronchi, evidently the source of the hemorrhage. 
The middle lobe presented firm consolidation of yel- 
lowish white color and flat on section. There were 
scattered small metastases'in the pleura and about the 
bronchi of the right lower lobe which was compressed 
by the fluid in the pleura, in the pleural surface of the 
diaphragm and throughout the left lung. A few isolated 
metastases up to § mm. in diameter were found in.a 
“horseshoe” kidney. The microscopical sections pre- 
sented showed the same structure throughout, variously 
shaped islands and strands of cells without intercellu- 
lar substance, imbedded in a stroma of dense fibrous 
connective tissue. In these islands the outer cells were 
polygonal with large vesicular deeply staining nucleus 
and basophilic protoplasm. Towards.the center the cells 
became flatter, stained more distinctly with eosin and 
their nuclei stained lighter with hemotoxylin. Con- 
centric arrangement of these flattened cells were indis- 
tinct in many places. With Weigert’s stain granules and 
plates of keratohyalin were found. In many islands and 
in the small metastases, the outer cells presented evi- 
dences of growth and infiltration of the surrounding 
tissue while the inner cells showed progressive loss of 
structure, coagulation necrosis. The ulcerated surface 
of the tumor in the wall of the bronchus presented a 
hemorrhagic granulation tissue. Smooth muscle fibers 
of the wall of the bronchus could be traced through the 
tumor. 

Adrenal Tumor with Metastases.—Dr. Schultze 
also presented these specimens. The patient from whom 
the specimens were obtained, a man fifty-two years of 
age, had died in Gouverneur Hospital forty minutes 
after admission. He was suffering from intense. dyspnea, 
no pulse could be felt, and he presented signs of edema 
of the lungs. The immediate cause of death was exces- 
sive edema of the lungs, dilatations, and fatty degenera- 
tion of the heart, due to secondary pernicious anemia 
in turn dependent upon malignant new growths. The 
left adrenal presented a tumor occupying nearly the 
entire organ which was symmetrically enlarged to four 
times its normal volume. The right kidney was almost 
entirely replaced by a large growth, in volume nearly 
eight times that of the normal organ, only a small por- 
tion of the organ being recognizable. The growth ex- 
tended through the renal vein into the inferior vena 
cava, distending it to»twice its normal size, as far as 
the liver. The pelvis, ureter and bladder contained 
blood clots. The lower epiphysis and adjoining portion 
of the shaft of the right femur was increased in size 
to four times the volume of the left. Absorption of 
bone had advanced to such a degree that the mass was 
easily broken from the rest of the shaft, and sections 
through the mass were readily made with the knife. 
Numerous isolated metastases were found in pulmonary 
pleura and about the bronchi also in the left kidney. 

Microscopical slides from all the growths were pre- 
sented. The structure showed a reticulum of thin-walled 
capillaries, the spaces occupied by large polygonal cells 
whose nuclei stained intensely, the protoplasm very 
faintly. In the adrenal, kidney, and femur, numerous 
giant cells were found with central, close arrangement 
of the nuclei, probably produced by agglutination of 
cells. In the metastasis in the vena cava, the cells were 
compressed and fusiform and the vascular reticulum 
was less distinct. The structure corresponded to that 
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.of the adrenal cortex. The-tumors have been described 

in the adrenal as struma adrenalis or suprarenalis in 
the kidney, and elsewhere as hypernephroma, ad- 
renaloma, or perithelioma. The kidney tumor might 
have originated from an embryonal adrenal rest. 

Intraperitoneal Hemorrhage from Adenocarcinoma 
of the Liver Secondary to Adenocarcinoma of the 
Gall-bladder.—Dr. Schultze also presented slides 
from this case. The patient, a laborer, forty-three years 
of age, had died suddenly twelve hours after admission 
to Bellevue Hospital. Dr. Samuel A. Brown had kindly 
furnished the following clinical notes. ‘rhe patient had 
lost thirty-eight pounds during the last three months. 
One month before admission it was noticed that his 
eyes were yellow; the condition was progressive with 
emaciation, weakness, and loss of appetite. Five days 
before admission he began to have acute pain on the 
right side over the liver, increased on pressure and on 
taking a deep breath. Temperature on admission, 101° 
F.; signs of cardiac insufficiency and acute perihepatitis. 
While on bed-pan, endeavoring to defecate, he toppled 
over and died within an hour. 

Autopsy.—Two quarts of blood found in the peri- 
toneal cavity. The source of the hemorrhage was found 
in a laceration of the capsule of the liver communicating 
with a large hemorrhagic and softened metastasis. The 
liver was considerably increased in size and filled with 
numerous large metastases, hemorrhagic and softened. 
The superior surface of the gall-bladder was intimately 
adherent to the liver and presented a papillary growth 
on its mucosa, infiltrating its walls and the liver. The 
retroperitoneal lymph-nodes about the head of the pan- 
creas, pylorus, and hilus of liver were considerably in- 
creased in size, infiltrated by new growth, hemorrhagic 
and softened. The retroperitoneal connective tissue was 
infiltrated with blood, pushing the pancreas forward. 
The entire mass was about the size of a man’s hand. 
The pancreas was normal. Microscopical slides of the 
primary tumor and metastases were presented. The 
structure was that of adenocarcinoma with high colum- 
nar cells, in places arranged in tubules, in others ir- 
regularly infiltrating the surrounding tissue. Extensive 
necrosis and hemorrhage were apparent. 

Dr. Noyes said that three or four years ago he had 
presented to the Society a large tumor of the liver of 
adenomatous nature which, when put under the micro- 
scope, proved to be nearly identical with suprarenal 
gland tissue. It had caused some discussion and a 
marked difference of opinion, some of the members 
believing it to be simple ordinary adenoma, others be- 
lieving it to be metastatic deposits of the ordinary cells 
of the suprarenal gland in other organs; but the 
speaker thought it identical with the specimen shown by 
Dr. Schultze. It was one very large tumor mass which, 
seen in the specimen alone, would have been taken for 
suprarenal capsule if it had not been known where it 
came from. No primary growth was found in the 
suprarenal gland. 

Dr. Harlow Brooks said that it was most interesting 
to study these cases and to try to find out what primary 
tumors of the lung were and where they started. He 
had studied three cases of so-called primary endo- 
thelioma of the lung, two of them so named with his 
half-hearted consent, and one with his vigorous. opposi- 
tion; he was absolutely sure this one was carcinoma. 
He thought these cases were too frequently called 
endothelioma because they were primary tumors of the 
lung; and perhaps this was because the best work in 
this line had been done by a man who believed in endo- 
thelioma with all his heart. He had been glad to hear 
Dr. Schultze’s explanation of this tumor. Dr. Brooks 
said it was necessary to consider in primary tumor of 


the lung the embryological epithelium from which the 
lung is developed—air sacs—derived from a type of 
epithelium—endoderm—which does many _ curious 
things, as in the intestine, liver and other orgaris simi- 
larly derived. When one comes to the new growths, 
such as endothelioma, it must be remembered that tumor 
cells are to be dealt with, which, from an embryological 
standpoint, are apt to produce very variable tissues even 
in the normal. Dr. Brooks did not think ,the average 
primary tumor of the lung was an endothelioma, but he 
was not prepared to say all were not endothelioma. 

Dr. Biggs asked as to the experience of others in 
regard to the malignancy of hypernephromata. ‘Person- 
ally he had never seen metastasis or recurrence and he 
was inclined to give a favorable prognosis if the tumor 
were sharply outlined and not large. 

Dr. Schultze said that in a case at Mt. Sinai Hospital 
of a pulsating tumor of the ilium diagnosed clinically 
as aneurism, exploratory incision revealed a mass con- 
taining blood. The microscopical diagnosis made by 
Dr. Mandlebaum was perithelioma. 
of hypernephroma in bone were not so frequent. 
Struma suprarenalis (hyperplasia of adrenal cortex) he 
considered not so uncommon if the adrenals were sys- 
tematically examined. Hypernephroma of the kidney 
was occasionally found, apparently having no connection 
with the cause of death. 

Dr. Brooks said that he had had two cases last year; 
one in the Montefiore Home and one in the Fourth Di- 
vision of Bellevue. The first was diagnosed’ante mor- 
tem and showed the extremely rare metastases in the 
corpora cavernosa. He did not think them so uncom- 
mon if one looked out for them. 

Dr. F. C. Wood said that he had seen a tumor of 
this type removed from a patient at St. Luke’s Hos- 
pital. The tumor had occupied the upper lobe of the 
kidney and was of very considerable dimensions and 
filled with fluid blood. The inner surface of the tumor 
was covered with a shaggy mass of new growth. Evi- 
dently there had been a hemorrhage in the substance 
of the tumor with consequent destruction of the cells 
and the formation of the cyst. The patient had gone 
five years without a recurrence. 

Dr. Schultze said that it seemed strange that the 
case with the adrenal metastasis in the inferior vena 
cava had not shown more marked ‘effects of interfer- 
ence with circulation. 
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Tue Eye, Its Refraction and Diseases. By Epwarp E. 

Grssons. The Macmillan Company, New York. 

It may occur to some who have approached the do- 
main of optical science through the practice of medi- 
cine that only a few of the books whose subject-matter 
is described by the above title, have given sufficient rela- 
tive importance to that part which is devoted to refrac- 
tion, the optical matter being often much curtailed or 
perhaps written in by some one whose name does not 
appear on the title page and whose interest in the book 
is a matter of rather secondary importance. 

To say that the author of this volume has in no way 
underestimated the importance of the optical side of the 
subject is to very much understate the case. The whole 
book is Physiological Optics pure or applied from be- 
ginning to end. The author justly refers to the optical 
inadequacy of the ordinary text-book as a sufficient 
reason for the production of this. But the subject- 
matter of the book deals so little with diseases of the 
eye in the ordinary acceptation of the term that one 
wonders why the word disease appears on the cover or 
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the title page. This criticism is not made in a fault- 
finding way but merely to call attention to the fact that 
the diseases referred to are in general not. of the in- 
flammatory type. One can hardly find fault with the 
classification that places refraction anomalies and mus- 
cular insufficiencies under the head of disease, but a 
treatise on diseases of the eye which includes no other 
kind and makes no apology or explanation for the omis- 
sion might be very disappointing to one who thought 
to read its character from its title page. 

The first seventy-five pages of the book are occupied 
with geometrical optics, including the theory of lenses 
and optical systems, according to Gauss. The author 
has succeeded admirably in giving just about that 
amount of mathematical work which is found necessary 
and sufficient for a brief but accurate presentation of 
the subject. Illustrative examples are given from the 
eye itself, so that one acquires in the reading a famil- 
iarity with the dimensions and constants with which 
he is to be subsequently concerned. After this, in some- 
what logical order, come those matters which should 
find place in a text-book introductory to Physiological 
Optics. At the same time the situations that must be 
met by the refraction-optician and oculist are presented 
and most of the known methods of procedure 
described. The book is not exhaustive but it is wise 
and..is probably about as good as could be presented 
to the particular class of readers for whom it was writ- 
ten. The courtesy of the instrument maker has helped 
out a good deal with the illustrations. The letter press 
is good and the algebraic and geometric parts are as 
free from misdrawing and printers’ errors as could be 
expected in a first edition. 


Text-Book oF OPHTHALMOLOGY. By Dr. CHartes H. 
May (Grundriss der Augenheilkunde, von Dr. 
Charles H. May, Chef der Augenklinik, med. Ab- 
teilung, Columbia Universitat, New York. Autor- 
isierte deutsche Ausgabe fiir deutsche Studierende 
und Aerzte. Bearbeitet von Dr. E. H. OppENHEIMER. 
Verlag von August Hirschwald, Berlin. 


May’s excellent book has been given the compliment 
of a German translation, and in its new guise compares 
very favorably with any of the smaller German books 
that we have seen. It is not essentially different from 
the English edition which has been favorably com- 
mented upon in these columns. We trust it will have 
a successful career. 


Wittram Pepper, M.D., LL.D. By Francis NEwTon 
—_ J. B. Lippincott Company, Philadelphia and 
ondon. 


In the general news columns of this publication, a 
few weeks ago, mention was made.of a Life of Dr. 
William Pepper, late Provost of the University of 
Pennsylvania. Since that time a copy has come to hand 
and has been perused with an increasing delight. The 
biographer is Mr. F. N: Thorpe, concerning whose ex- 
Perience in this difficult form of authorship the re- 
viewer has no knowledge. Suffice it to say that he 
seems to have his subject well in hand and deals fairly 
not only with the personality of his sketch but with the 
medical profession as a whole. So often are the lives 
of great men held in the balance of extreme prejudice 
or equally extreme admiration by the authorized re- 
viewer that one must be prepared to take either praise 
or blame cum grano salis and decide for himself as to 
the real character of the individual, in the light of cold 
impartial analysis. This fact was known to no one 
better than to Carlyle, yet as a biographer he will never 
Stand preeminent because of his excessive and almost 
unavoidable prejudices, and, strange to say, that he, 


too, has suffered most reprehensibly at the hands of 
those who, while claiming to know him so well, really 
understood his eccentricities so ill. 

The subject in question, however, must have pre- 
sented a different problem to his essayist, for if the life 
of any prominent man is ever intimately known to the 
general public, here is a case in point. Dr. Pepper was 
truly a man of works, but he was also a man of faith, 
combining well the qualities which the Biblical para- 
grapher laid down as indispensable. He belonged to 
that strictly limited class of men which Emerson was 
pleased to call “representative’—representative because 
of his greatness of heart and mightiness of mind. Stand- 
ing at the head of his profession in America, he was a 
pioneer among those who have compelled the respect of 
foreigners and have made known unto all nations the 
breadth of vision and sincerity of purpose so character- 
istic of American effort in the field of medicine and 
surgery. But he was more than a physician, more than 
a mere teacher in a great school; he was also a man 
of affairs. His life work finished at fifty-three, it is 
remarkable how much he accomplished in all lines of 
activity during that short period of time. The list of 
municipal affairs with which he was prominently iden- 
tified is a long one, and to name the acts of kindness 
performed to individuals who happened under his care 
would be impossible even for himself were he living. 
Perhaps more impossible for himself than for anyone 
else; for seldom were his alms done in public, and never 
with the hope of attracting attention, a rule which 
many philanthropists of to-day seem to neglect in be- 
stowing their benefits. 

This life, then, is one worthy of study by all aspiring 
members of the medical profession. As recorded in the 
volume lying before the reviewer, it is worthy of a 
prominent place among those books which are loved 
best and read most often. 


How to Atrract AND Hotp an Aunience. A Popular 
Treatise on the Nature, Preparation and Delivery of 
Public Discourse. By J. Berc Esenwein, A.M., 
Lit.D., Professor of the English Language and Lit- 
erature in the Pennsylvania Military Cottage. Hinds 
& Noble, New York. 


It has often been said that physicians, as a rule, fail 
much more than other professional men, to make any 
proper impression when called upon to speak in public. 
This little book, which gives some practical hints with 
regard to the making of addresses, may then be of use. 
It is meant rather for the public speaker who makes 
public speaking a business, but it can well serve the 
purpose of the man who makes only an occasional ad- 
dress and in these later days, physicians are being called 
upon more and more to express themselves before pub- 
lic audiences on such popular medical questions as re- 
gard sanitary regulations and medico-educational prob- 
lems. The book is especially valuable for its directions 
with regard to the avoidance of mannerisms that so 
often make the untrained speaker a source of discom- 
fort rather than of pleasure to his audience. 


DISEASES OF THE Nervous System. By H. Oppen- 
HEIM. Second American edition. Translated and 
edited by Epwarp E. Mayer, A.M., M.D. J. B. Lip- 
pincott Company, Philadelphia and London. 
OpreNHEIM’s LEHRBUCH has represented the best of 

the German text-books of neurology and in its present 

second American dress it will find many old friends 
and gain, we hope, a number of new ones. The present 
edition. represents the third German edition, published 
only last year. Of the general scope of the work it is 
not necessary to speak. In its 953 pages it tells all that 
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- the practitioner of medicine needs to know about ner- 
vous diseases, and tells it very well. We can cordially 
recommend it, particularly to the inmates of sanitaria 
and institutions where nervous cases congregate and 
usually are so little studied. 


ADOLESCENCE, Its Psychology and Its Relations to Phys- 
iology, Anthropology, Sociology, Sex, Crime, Religion, 
and Education. By G. Stantey Hatt, Ph.D., LL.D., 
President of Clark University and Professor of Psy- 
chology and Pedagogy. Two volumes, 8vo. D. Ap- 
pleton & Co., New York. 

ENncycLopepia of youth it might well be called. En- 
cyclopedic it is in its information concerning the years 
which immediately precede and follow puberty. No 
period of life equals in practical import that of ado- 
lescence; yet the results of the investigation of it have 
been hitherto scattered and inaccessible. The teacher, 
the physician, the parent, the student of social problems 
has long asked in vain for such a work as Dr. Hall now 
gives us. Beginning with growth in height and weight, 
the normal curves are established and the significance 
of variations from them pointed out. The growth of 
parts and organs, of motor power and function are 
taken up with elaborate detail. 

The chapters on adolescent diseases of body and 
mind, on juvenile faults, and on sexual development, its 
dangers and hygiene, are those of greatest practical 
medical interest. Ordinarily, the physician’s militant 
criticism of writings on these subjects by laymen is 
justified. But in these chapters the present author 
shows himself conversant with the most advanced scien- 
tific thought, and has adopted opinions of his own of 
rare sagacity. 

The second chapter concerns itself with the more 
purely psychological characteristics, such as love, atti- 
tude toward nature, social instincts, intellectual educa- 
tion, etc. 

The book is evidently the product of years of wide 
reading and of acute observation. Behind it all is the 
philosophic purpose to establish genetic ideas of the 
soul which marks an extension of evolution into the 
psychic field. 


A Manuat or Crinicat Dracnosis, by Means of Mi- 
croscopical and Chemical Methods, for Students, Hos- 
pitals, Physicians and Practitioners. By CHARLES 
E. Smmon, M.D. Fifth edition, thoroughly revised 
and enlarged. Lea Brothers & Co., New York and 
Philadelphia. 

Dr. Srmon’s book well merits the popularity which it 
has achieved and which brings it to its fifth edition 
in eight years. Some idea of how carefully the book 
is brought up to date may be gathered from the addi- 
tions made to the present volume. A new section, for 
instance, deals with the cryoscopic examination of the 
blood; a section had been added on paratyphoid fever 
and on gonococcus septicemia, as well as on bubonic 
plague and spotted fever. Now that animal parasites 
are attracting so much attention, new matter has been 
very seaonably added with regard to the various in- 
testinal parasites and a special section has been devoted 
to trypanosomiasis. The colored plates in this edition 
would seem to come as near being absolute pictures in 
their natural colors of phases of blood work as it is pos- 
sible to procure. 

It is an encouraging feature of the present state of 
medical literature in this country to find that Dr. 
Simon’s book is so thoroughly appreciated. The ap- 
preciation is a deserved tribute to unceasing watchful- 
‘ness in keeping his work so closely in touch with real 
progress in practical medicine that it is a mirror of the 
condition of clinical diagnosis at the time of each revi- 


sion and will undoubtedly, as such, prove a precious 
landmark for those who in the future will want to trace 
the introduction of various new methods into medical 
teaching. 
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Wood & Co., New York. 

ANNUAL REPORT OF THE SURGEON Gawmeat Pus tic 
HEALTH AND Marine Hospitat Service. 8vo, 572 pages. 
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hartz. Translated by H. T. Brooks. 8vo, 412 pages. II- 
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J. Barber and V. Schestauber. 8vo, 72 pages. IIlus- 
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RoENTGEN-Ray DIAGNOSIS AND THERAPY. By Dr. Carl 
Beck. 8vo, 460 pages. Illustrated. D. Appleton & Co., 
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PRELIMINARY BULLETIN ON INSECTS OF THE CACAO. 58 
pages. Illustrated. C. S. Banks, Manila. 

A MANuat or Materta MEpICA AND PHARMACY. By 
Dr. E. S. Muir. Third edition. 8vo, 190 pages. F. A. 
Davis, Philadelphia. 

Wuat WE Owe To EXPERIMENTS ON ANIMALS. By 
Stephen Paget. 12mo, 72 pages. Scientific Press, 
London. : 

A Case AGAINST ANTIVIVISECTION. By Stephen Paget, 
I2mo, 104 pages. Scientific Press, London. 

Materta MEpIcCA, PHARMACOLOGY AND THERAPEUTICS. 
By Dr. C. D. F. Phillips. Third edition. 8vo, 921 pages. 
Longmans, Green & Co., New York and Bombay. 
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Hans Kehr. 8vo, 315 pages. J. F. Lehmann, Munich. 
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